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COVER LETTER

TO: Amendment Section
Division of Corporalions

SUBJEC'I':NQ{Q(QQQQAZ.S bgﬁréemxai LAC
Name of Corgoration

DOCUMENT NUMBER: _F /2 DA0DO L DO G

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

\51’;: r!rtﬂ; {A\u‘.s}n(: er

ame of Céntact Persbn

M@L@Mip#%cﬁu_fapm@,lat
i ompany

SR Ol RC%GSA‘.;_‘:. Dr. Ste. 1o)

dress

&akgr:&]g!d CA 9330k
ity/Stateland Zip Code
. - r .
E-mail adir_tss: (to be used for 1uture annual report notification)

For further information concemning this matter, please call:

: : a( Ll _)depﬁ‘../_b_i_.— 5"
Name of Cogtact Persén Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CR2ED45 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

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 T €X q 3
in order 1o change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: w Concr "ll. exl Tac.
2. The principal office address: 41 Al A= b ]uj DNe =+ (332
Nampa, L 33601
!
3. The mailing address (if different): ., 3& ) | DE G G DUS bf' Sde . Il

Bz Ke radt e IAI A, 933048
4. Date of incorporation/qualification: 3/6/2012

Document number: £~ /R pN020 / Do G
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 restgned)

M;chael Mactinea

Joy N, Ashley be #1339 o2
T = -
lampa FL 330/ So= L
6. The name and street address of the new registered agent {if changed) and /or registered office L "__._ .
(if changed): - i 1
John D. Hatch, Esq. : o e
B ~o
1267 Berkshire Lane, Suite 200 - o8
P.O. Box NOT acceptable
Tarpon Springs, L 34688
The street address of its re
as changed will be identica

Such ch.

%islcred office and the street address of the business office of its registered agent,
authorize

e was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.
T i e er—

nnied or name (11-3
! hereby accept the appointment as registered agent and agree io act in this capacity.
{ furthér agree 1o comply with the provisions of all statutes relative to the p.
performance o
agemt. Or, jl[ !

» roper and complete
my dulies, and 1 am familiar with and accept the obligation o]p m 1

is document is being filed merely to reflect a change in the regis
hereby confirm that the corporation has been notified |

’y position as registered
ered office address, |
in writing of this change.
. . A .
‘ [x I < ot o, H - 29— |4

7 Signature of Kegistered Agent Date

If Qs‘Igm"l on behalf of an entity:
\joL\w D l“cajtc (\
Typed or Primted Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



