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An NRAI Solutions Company

Corporate Filing Transmittal Form

To: Secretary of State of FL From: Jon Miles

Order #: COA-S5L111547 Date: May 17,2011

Target Name Dom Juris
InPwr, Inc. IN

Attached for filing, please find the following:

Change of Registered Agent

Please return the original evidence to the following:

Jon Miles

NRAI Corporate Services, Inc.

101 West Vandalia Street, Suite 245
Edwardsville, IL 62025

Special Instructions/Notes:

Please Send Via:

[0 Emaik [ ] Fax: i [ FedEx [ X Mail

Please contact us at {(866) 416-6274 with any questions, problems or delays. Thank you
for your assistancel

Mark Twain Plaza | = 101 West Vandalia Street, Suite 245 » Edwardsville, IL 62025

(PI8B6GAIG L2774 « (Y GIB 656 3795 o araicornorateservices com/stlouis




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' ' ' FOR CORPORATIONS
e ?

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of INdiana

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: INPwWr, Inc.

2. The principal office address: 10640 Deme Drive, Suite M, Indianapolis, IN 46236

" 3. The mailing address (if different);

4. Date of incorporation/qualification:

2/23/10

Document nurnber: F10000000967

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

CT Corporation System

1200 South Pine Island Road

B 2

[ m b
Plantation, FL 33324 5% & N
gg = 4 ————

T N
6. The name and street address of the new registered agent (if changed) and /or registered oPﬁc‘w{_’?)ﬂ‘_‘_f"< w r-
(if changed): S =N m
-y

NRAI Services, Inc. o ©

BY

515 East Park Avenue A

P.O. Box NOT acceptable

Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its registered agent,
as changed wili be 1dennc§‘

Such chand%s was authorized by resolution duly adopted_%y its board of directors or by an officer so
authorized by the bye corporation has been notified in writing of the change.
—41%(” an OTTICET Of QIEECIoT

Brian Inskeep, President

Prinied or typed name and tille
I hereby accept the appointment as registered
I furthér agree to compl

ageni and agree (o act in this capacily. )
_ with the provisions 0]%” statutes relative to the proper and complete performance
of my duties, and I am familiar with and accept the obligation of my position as re

ociment is being fil 2l

) g)ristere agent. Or, if this
i iled merely to reflect a change in the registered office address,”] hereby confirm that the
corpopation hgs p&en notified in writing of this change.
NRA\ $erv Inc. / /
o ' /71Tl
M — Signature of Registered Agent Date
If signing on behalf of an entity:

Sean L. Emerick, Asst. Secy.
Typed or Printed 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
CR2E045 (8/05)




