10/22/2014 10:17:52 From:.
Page 1 of 1

Division of Corporations
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000244728 3)))
O 0
H140002447283ABC%

Neote: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6380
% o From:
= widm Account Name : C T CORPORATION SYSTEM
Oy . Rz Account Number : FCA000000023
wd - R e Phone : (850)222-1092
= Fax Numbar : (850)87B-53€8
>R
e id T .
wd oo el e
-~ Enter the email address for this business entity to be used for futura
L‘:l e '7;qi?hual report mailings. Enter only one email address please.**
o i ‘Email Addreoss:
— [

REGISTERED AGENT CHANGE

DADOOO037D7]

DEEP SOUTH SOLUTIONS, INC. = B
- -
Ccn!ﬁcatc of Status I 0 | S = 5
|Centified Copy - =0
' N g5
. cn "'::"-ﬁ—
x 790
5 2
W DH
Electronic Filing Menu Corporate Filing Menu Help
ocT 23 2014
T. CARTER 10/22{2014

https://efile.sunbiz.org/scripts/efilcovr.exe



v f

10/22/2014 10:17:52 Frop: To: 8506176380

COVER LETTER
TO:  Amendment Section
Division of Corporations
Decep South Solutions, Inc.
SUBJECT:
Name of Corporation
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Name of Contacl Person

Finn/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at (

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State.

Malling Address: Street Address:

Amcnimem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CRIE045{03712)

FLOOS - 0330 201) Wiobwers Khmagr Ombinx
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0302, 6071508, or 617.1508, Florida Statutes, this

statement of change is submiited for a corporation organized under the laws of the State of Delaware
in order 1o change its registered office or regisiered ageni, or both, in the Srate of Florida,

1. The name of the corporation: Deep South Solwtions, Inc.
515 INDUSTRIAL DRIVE ROCKMART, GA 30153

2. The principal office address:

3. The mailing address (if differem):

08/12/2009 Document number: F09000003207

4. Date of incorporation/qualification:
5. The name and street address of the current regisiered ngent and registered affice on file with the

Florida Department of State: {If resigned, enter resigned)
NRAI SERVICES, INC.

200 South Pine Istand Road

Planuation, FL 33324

6. The name and street address of the new regisiered ageni (if changed) and /or registered office

(if changed):
C T Corporation System

¢/o C T Corporation Sysiem, 1200 South Pine Istand Road
P.O. Box NOT sceepinble

Plantation, Florkda 33324
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%istered ofTice and the street address of the business office of its registered ag@nt,

The street address of its re
as changed will e?dentica
Such chandgg was authorized by resolution dua!g adol?lcd by ijs board of direciors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
ARSI John Mahler, Secretary
T} rector PFrnted or ty,
eni and agree o act in this capacity.

I hereby accept the apppintment as registered g
I jurthér agree to comply with the provisions oﬁﬂ stanles relative to the proger and complete
performance of mp dutlés, and I am fami{lar with and gceepr the obligation of my position as r}zgistered
Or, if this document is being filed merely to rygec.' a change In the regisiered office address, |
in writing af this change.

ageni.
hereby confirm that the corporation has been niotifie

C T Corporation Syst v
POy JF‘W’%U%/ 1011512034
Date

Signuture of Regastered Agem

name and Ol

By:

If signing on behalf of an entity:

Kristin Bolden, Assistant Secretary
Typed or Prinled Name

* + * FILING FEE: $35.00* * *

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

CR2E04S (03/12)
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