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: CORDPORATE CREATIONS INTERMNATIONAL INC.
Account Number : 110432003053
Phone

(561)694-8107
Tax Numser (561)694-1639

s+Enter the email addresa for this business entity to be used for future
annual report mailings. Enter only one email address pleagse.**

Email Addrass:

REGISTERED AGENT CHANGE
AVITUS MT INC.

[ memrpe T,

HCertificate of Status [ 0
i [CemifedCopy [ ®
> fPagecoun | 6]
L J[Estimated Charge | $35.00 |
I e e o T e e e
o i i
Ly
8

Electronic Filing Menu Corporate Filing Menu

Ny 20 1R
C McNAIR

Help

{of i

11728218, 426 PM

1
3



“f
11/28/72018

R * . &
17:32 B6EE941639
COVER LETTER -
— [ =]
. 26 =
TO: Amendment Section — O
Division of Corporations g"f 2
P o
AVITUS MT INC 2%
SUBJECT: v ‘:“\C."- -
Mame of Corporation = 2
F10000002943 25
DOCUMENT NUMBER: =T
Rely
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. s
Piease return all correspondence concerning this inatter o the foilowing:

Lauren Underwood

Wame of Contact Person

Firm/Company

11380 Prosperity Farms Rd #221E

Address

Palm Beach Gardens, FL 33410

City/State and Zip Code

ovdocs@corpcreations.com

“"E-mail address: (to be used {or future annual report nasitication)

For further information cencerning this matter. please call:
Lauren Underwood

~ame of Contact Person

561 694-8107

rea Code & Dayiirae Telephone Number
Enclosed it a $35.00 check mnade payable to the Department of State.

Mailing Address:
Amendment Section

Street Address:
Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Talighassee, FL 32314

2661 Executive Center Circic
CRIEGS5 (OWI D)

Tallahsassee, FL 32301
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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, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporarion organized under the laws of the State of Moniana

In order to change its regiriered office or registered agent. or borh, in the State of Florida.
1. The name of the corporation: AVITUS MT INC.
2. The principal office address:

175 N 27TH ST, STE 800 BILLINGS, MT 59101

3. The mailing address (if different

y.PO BOX 2506 BILLINGS, MT 59103

4. Date of incorporation/qualification: 06/28/2010

Document numbser: F1 0000002943

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

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

Po 2
— ==
z2 &
6. The name and street address af the new registered agent (if changed) and /or registered office = = ~ . .
(if changed): e
mT 1
Corporate Creations Network Inc. me 3R
: ~
11380 Prosperity Farms Road #221E 25 &
P.O. Box NOT mecertatlc = =2
Palm Beach Gardens, FL 33410 N

The street address of its registered office and the sweet address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopied b its board of directors or by an oificer so
authorized by the board, or the corporation has been notified in writing of the change.

‘Q‘ ?jﬂséﬁagm 5T an oTfreer AT GITEEIT

Lauren Underwood, Attorney-in-Fact
Prmice or (yped suns and Litie

I hereby accept the appoinrment as registered agent and agree (o acl in this capacity.

| furthér agree 1o comply wiith the provisions o il statutes relative to the proper and complete

performance of my duties, and I am famifiar with and accept the obligation ojp my position as registered

agemt. Or, if this document is being filed merely !o r:ﬂ

Hereby confirm that the corporation has been rorifie

ecl @ change in ther

_ emisiered office address, 1
in writing of this change.
11/28/2018
Sigrntuee of Regatered Agent

Date
1f signing on behalf of an entity:

Lauren Underwood, Special Secretary

Tyvped or Printed Name

» & FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIiVISION OF CORPORATI
CRIZEN45 (03/12)

ONS, P.O. BOX 6327. TALLAHASSEE. FL 32314



