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| 9/11/2014 12:58:17 From: To: 8506176380

COVER LETTER
TO: Amendment Section
Division of Corporations
ARTISTIC SOUTHERN, INC.
SUBJECT:
Name ol Corporation
DOCUMENT NUMBER:

The enclosed Siatement of Change of Registered Office/Apent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

David McClellan
Name of Contact Person

Antistic Southem, Inc.

FrovCormpany
06025 Shiloh Rd, Suite E

Address

Alpharetia, GA 30005
: City/State and Zip Code

cls-siatecommunications@wolterskluwer.com
E-mail address: (to be used for future annual report notification)

For further information concering this matler, please call:

David McCleflan ( 770 888-7331
al

e

[. Enclosed Is a $35.00 chock made payable to the Department of State.

f Ealling Address: igeg Address:
endment Section endment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Citcle
Tallahassee, FL 32301

CR2EOGAS (D1/12)

TLOOK - 03202013 Wakery Khywer Onling

——— 4w

Name of Contact Person Area Code & Daytime Telephone Number
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- '850-617-€381 9/1172014 12725757 PM  PACE 17001 Fax Server

Septamﬁer 11, 2014

o ;ﬁ
FLORIDA DEPARTMENT OF STATE
ARTISTIC SOUTHERRN, INC. Drvision of Corporstions

6025 SHILOH ROAD SUITE E
ALPHARETTA, GA 3000508

SUBJECT: ARTISTIC SOUTHERN, INC.
REF: F0S000002400

We received your electronically transmitted document.

However, the
document has not been filad.

Plaase make the following corrections and
refax the complete doocument, including the electronic filing cover sheet.

Tha entity name and document number do not match.

Plaase return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
eall {850) 245-6050.

Tina D Carter

FAX Rud. #: H14000213013
Regulatory Specialist Letter Number: 314A00019466
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. 9/11/2014 12:59:17 From: To: 8506176380

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisiens of sections 607 03502, 617.0502, 607.1508. or §17.1508, Florida Statutes, this
stotement of change Is submitted for a corporation organized under the laws of the State of Delaware

1. The name of the corporation: Y rHsdi e SOL;:\"I'\{.V(\} Jne.
2. The principal office address:

in order to change its registered office or registered agent, or both, in the State of Fioridu,

{ 4/4 )

6025 SHILOH ROAD SUITE E ALPHARETTA, GA 30005

3. The mailing address (if different):

4, Date of incorporation/qualification: 06/15/2009

Decument number: F05000002400

5. The name and streat address of the current registered agent and registered office on file with the
Florida Department of Stale: (If resigned, enter resigned)

e
g
CORPORATION SERVICE COMPANY 2
-o
1201 HAYS STREET —
>
TALLAIIASSEE, FL 32301-2525 -
=
. ' ™~
6. The name and strect address of the new registered agent (if changed) and /or registered office -
(if changed): '_\__)
C T Corporation System

¢/o C T Corporation System, 1200 South Pine lzsland Road

P.O. Box NOT aceeptable
Plontation, Florida 33324

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted b
aumorizedzgy the board, or meycorporallon hag beclg notifﬁ:

e ﬁ% Danijeln Byers, Vice President
B in officer o etiod

n [13 Tame ang ul
I hereby accept the intment as registered agent and agree to act in this capacity,
] mbe"r agrsg o coﬁ% with the pr %:‘iiom oj_‘%ﬂ o m?ﬁer tive {o the proper m%' complete
performance a{ my dutles, and I amn fwni[lar with and accept the o .’lga%on of my position as r}}gurered
ent. Cr, if this docgmenr Is being filed merely (o reflect a change in the regislered office address, I
areby confirm that the corporation has been notified in writing
CT i

of this change.

YUzor

118 board of directors or by an officer so
d in writing of the change.

If signing on behalf of an entity:

Ausha frnold

or Printed Name

*+ *» FILING FEE: S35.00 v * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E043 (03N12)

FLOOS - D3/20/2013 Welcra Klrerct Onlint
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