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COVER LETTER
T0: Amendinent Section
vision ot Corporations
SUBJECT: OELAWARE VALLEY CUTTING SERVICES, INC.

Name of Corporation

DOCUMENT NUMBER: F10000000222
The enclosed Statement of Change of Registered Office/Ageat and (ee are submited for filing.

Please return aif correspondence concerning this matter to the following:

Jannlfer Sharp
Name of Contact Person

InCorp Services, Inc,
FirmvCompany

3773 Howard Hughes Pkwy. - Suite 5003
“Address

Las Vegas, NV 89169-6014
City/Statc and Zip Code

documents@incorp.com
E-mail address: {to be used for future annual report notilication)

For further information conceming this matter, please call:

Jennifer Sharp on behalf of INCorp Services, INC. at (___ 809 ) 2468.2677
Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Addresa: Strect Address:

meﬁﬁem 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

CRIED45(03/12)

W R pooat 33853
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STATEMENT OF CHANGE OF RECISTERED OFFICE. OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Flerida Stanues, this ‘
siatemens of change (s submined for a corporation organized under the laws of the State of_Fannsylvania_
in order to change it regiriered office or registered ageni, or both, in the State of Florida
}. The name of the corporation: DELAWARE VALLEY CUTTING SERVICES. INC.
2. The principal office address: 101 WASHINGTON AVE.
Gloucestsr City, NJ 08030
3. The mailing address (if different):
4. Date of incorporation/qualification: 01/14/2010 Document murnber: £10000000222
5. The name and street address of the current regigtered agent and registered office on file with the
Florida Department of Stata: (If resigned, enter resigned)
C T CORPQRATION SYSTEM
1200 South Pine Isiand Road
Plantation, FL 33324
o B
6. Tho namo and street addrcis of the new registered agoat (if changed) and /or registered office r— =
(if changad): - C.; rb?x i
InCorp Services, Inc. ‘; i . 2 —
S o= o
17888 &7th Court North o m
P.0, Bax NOT scoopably - o =
Loxahatches, FL 33470 T -,
= - as
” R
S
thﬁa?gitdn%chrﬁ:c;g;g&aﬁnewd oflice and the street address of the business offico of Its mgi agomt;
Such change was

orized by resolution boaqd of d.iim:to aa officer so
oyoorpmt?on yboan no * the éﬁm by

JOSEPH H. QARCIA, Searetary
Printed ar byped nams snd Llls
I hareby accept the tered en! and fo acl in this capact
1 furthér agr zm coan'!:p }uepr Jo.ru “{'ggi! slatue e}t?v%?a ?he m‘:r au":f complete
pcrjbrmancso my mm m: accept !t I aﬁon
agén

mman ar regisiared
document is bsi ﬁhd mmly to g‘hcr ac n rcz ddress,
hereby conflrm lka.r the comomu has been rorlfied In writing o dm ange.

_,42 / September 13, 2018
are aXiGg Tl

If signing on behalf of en entity:

Jannifer Sham on behalf of INCorp Services, Inc,

Typed or Printed Neme

*** FILING FEE: $35.00 * * *

) MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAJL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (03/12)
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