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FLORIDA FILING & SEFARCH SERVICES, INC.
P.0. BOX 10662 TALLAIIASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800)435-9371; FAX: (866) 86(0-8395

DATE: 2/4/15

NAME: ODYSSEY CONTRACTING CORP

TYPE OF FILING: CHANGE OF AGENT

COST: 35.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE me_&wx/




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

Pursuant 1o the provisiens of sections 6070802, 617,0502, 6071508, or 617.1 508, Floridua Statutes. Whis
statement of change is submitted for a corporation arganized wunder the laws of the State of, Pennsylvania
in arder to chunge iis registered office or registered agent, or both, i the State of Florida,

ODYSSEY CONTRACTING CORP.

1. The name of the corporation:

2. The principal office address;
2435 W Pike St. Houston PA 15342

3. The mailing address (if difterent):

4. Date of incorporation/qualification; _JuUNe 22, 2012 pocument number: F12000002637

5. The name and street address of the current registered rgent and registered office on file with the
Florida Department of State: (1f resigmed, enter resizned)

CT Corporation System
1200 South Pine Island Road
Plantation, FL 33324

=i,
6. The name and street address of the new registered agent (if changed) and /or registered office™ ==t —
(if changed): R A
National Corporate Research, Ltd., Inc. NI I
c i e
155 Office Plaza Drive R
PO, Box NOT acceptable " ’ -”_E B
: e
Tallahassee, FL. 32301 &
T e

The street address of its ycz:ilstcrcd office and the street address of the business office of its r&glsiéred'a?cm,
as changed will be idennical.

Such change was authop
: Apd, or the corph

G e covaibenee 22
A=A STAVR . & e, 7
b IH‘IN'III.I ol an ollcer or dirnecine Tinlg o1 (} [T THT-FDLH Y

{ heveby accept the appointment as registered agent and agree (o act in this capaciry,

Jurther agree to comply with the provisions of all statures relative fo the proper and complete
performance of my duties, and I am famifiar with and gecept the obligation of my positian as registered
auent, Or. if this dvcument is being filed merely to reflect o change In the regisfered office address, 1
hereby confirgghat the corpgration has been iotified in writing of this chayge.

ed by resojution duly adopted by its board of directors or by an officer so
ation has been notified in writing of the change.

’2,, 325

{ Daw

Signeture of Regisiered Agent
If signing on behalf of an entity:

Sean Honan, Assistant Secretary
Typed or Printed Neme

#* ** FILING FEE: $35.00 « * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEN4S (03412)



