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COVER LETTER

v
4

T Tou Amendment Secticn

Division of Corporations
SUBJECT: LUNDA CONSTRUCTION COMPANY
Name of Corporatjén
F10000000441

DOCUMENT NUMBER:
The enclesed Statement of Change of Registercd Office/Agent and fee are submitted for filing.
Plense retum all cormespondence cancemning this matter 10 1he following:

‘Name ol Contact Person

FinmfCompany

- Address

CTy7Siaie and Zip Code

E-mail address: (1o be used Tor futlre annual report notification)

For further informatlon concerning this matter, please cail:

at ( — E&‘J'E“'TF‘E—T_—
Name of Contact Person res & Daytime Tel=sphone Number

Enclosed is a $35.00 check made puyable to the Depanment of State.

men on ent Section

Division of Corporations Division of Corporations '

P.O. Box 6327 Clifton Building ‘

Tallahass¢e, FL 32314 2661 Executive Center Circle ,
Tallahassee, FL. 32301
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STATEMENT OF CHANGE OF RE%STERED QFFICE OR REGISTERED AGENT OR BOTH

R CORFORATIONS
Prosumt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stonutes, this
1), Statement of change is submitied for a carporation organized under the laws of the State of . Wiseensin
. in order to change its registered office or registered agent, or both, in the State of Florida.

1. The of the carporasior; LUNDA CONSTRUCTION COMPANY

2. The principel office address: 620 GEBHARDT ROAD , BLACK RIVER FALLS W1 54615-9152

3, The malling address (if different): BQ BOX 669, BLACK RIVER FALLS W1 54615-0669

4. Daie of incorporntion/qualification: 1/26/2010

Dacument number: F10000000441

$. The name and strees eddress of the current registered agent and registered offics on Jile with the
. Flotida Department of Stave: (I resigned, enter resigned)

NRAI SERVICES, INC.
: j=]
515 E. PARK AVENUE = Zy
o
TALLAHASSEE FL 32301 ek
w Q‘g-ﬂ
6. The namo and street address of the new registered agent {If' changed) and /or registered office . by ﬂa‘;-
(if changed): g Dat
C T Comporation System = 3 %t{i
. T 2 &%
o/o C T Corporation System, 1200 South Pine Island Raad -. o
P 0. Box NOT sceepiuble oh

Plantation, Floridz 33324

The street gddress of s :cqistercd office and 1he street address of the busingss effice of its registered agent,
ag changed will ge identical,

Such change was puthor) solution duly adopted by its board of directors o by an officer 5o
a:lhorimd%:y the ngy c?rpuratlpnn t:'a%rbet?rP not{ acﬁn mng ofmeochange? I

e St

w4 Tristan Brarich, Vics President
Eralerd o7 3n oTheer oF JiEe

5 ﬁh%ﬁy accept (he appolntment as registered ggent and

! agree ip act in this capaci
r ogree to gomp with the provisians of il statuteg relative to the proper arid
3{ my dutiés, and I am famitigr wi acespl the a%t}ariap gv 51t

ocumeny is deing filed merely to reficot a In the registér ¢ addres.
corporationflas Béen natifled in writing of thiz change,
T Corporatipn System

0
ete performance
ist, agent. Or, if thi
m canfirm rﬁu;u g

By . i 2612012
ire of Regitated Agunt Dels
If signing on behalf of an entity:

Samemtha Jones, Assistant Secretary
Typed & Printad Nurms

» « % FILING FEE: 538.00 % * *

E CHECKS PAYABLE TO FLORWA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO45 (8/0%)
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