[ 0000032/

(MR

e 200245088462

(City/State/Zip/Phone #)

[]Peckur [ war [ maL

02728 3-01010--004  #%35. 00

(Business Entity Name)

(Document Number) ﬂﬁ' /CL\) 4/%
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

(%]
—_—l -
T:" : (.Tj.' ‘ ‘i' }
- -,
w0t 3 o
. CAR
- - 50
t A .
S o ba,
o Biny Al
KJ}:‘ <.)
;;: Th o
. -
Office Use Only

Feg 2 8 2013

age oy e T IATT
.

t, e T




o £ NRAI
Ral 7 | CORPORATE
“%~~% | SERVICES

An NRAI Solutions Company .

*‘ i
February 21, 2013

Florida Department of State
Division of Carporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Innovative Construction of America, Inc.

Dear Filing Officer:

Please file the attached Change of Agent for the referenced company. Enclosed please
find a check for the requisite fees. Please return evidence of filing to my attention via

regular mail.

If for any reason the enciosed cannot be filed upon receipt, please contact the

undersigned immediately at (800) 862-5438. Thank you very much for your assistance.

Very truly yoyrs,

Joy'Schroede
Client Specialist

Encl.

1021 Main Street, Suite 1150 « Houston, 1X 77002
(PYBDOD.862.5438 (P 281.286.5900 « (F) 281.286.5902 » nraicorporateservices.com/houston




COVER LETTER

TO: Amendmen_t Section
Division of Corporations

Innovative Construction of America, Inc.

Name of Corporation
F12000003241

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Joy Schroeder

Name of Contact Person

NRAI Corporate Services

Firm/Company

1021 Main Street, Suite 1150

Address

Houston, TX 77002

City/Siate and Zip Code
jschroeder@nrai.com

f-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Joy Schroeder + 800 862-5438

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendiment Section

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

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, L. 32301

CRIGEC45 (03412



statement of change is submitted for a corporation organized under the lews of the Siate

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 617.1308, Florida Sratutes, this
of Rhode Island

in order (o change its regisiered office or regisiered agent. or both, in the State of Florida.
Innovative Construction of America, Inc.
295 Main Road, Tiverton, Rl 02878

1. The name of the corporation;

38 ]

. The principal office address:

3. The mailing address (if difterent):

08/06/2012  pocument number: F 12000003241

4. Date of incorporation/quatification:

5. The name and street address of the current registered agent and registered otfice on file with the
Fiorida Deparument of State: (If resigned, enter resigned)

API Processing
3419 Galt Ocean Drive, Suite A
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Fort Lauderdale, FL 33308 A T o
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6. The nane and street address of the new registered agent (it changed) and /or registered office r::‘ Lo -}
(if changed): S, T
NRAI Services, inc. T R
‘g;:;‘ [l
515 East Park Avenue o

P (3 Rox NOT acceptable

Tallahassee, FL 32301

The street address of its _re%istcrcd office and the street address of the business office of its registered agent,
as changed wili be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
auaﬁ-nﬁ y the board, or thé corporation has been notified in writing of the change.
< o

& Randy Gifford, Vice President

signalusedtan officy Irecuw Printed or typed name and ufle

! hereby accept the appointment as registered agent and agree to act in this capacity,

! furthér agree 10 comply with the provisions of all statutey relative to the proper and complete
performance of my duties, and Iam familiar wirlh and accepr the obligation of my position as registered
agont. Or, if this documenr is being filed merelv to reflect a change n the registered office address, 1

frerchy c'onjrmmﬁon has been rotified in writing of this change.

— tl}na'(urt oF Registered Agent | [ Tt

I signing on behalf of an entity:

Joy Schroeder, Asst. Sectary

Typed or Prnted Nuame

* % * FILING FEE: $35.00 * *~ *

MAKE CHECKS PAYABLE TO FLORIDA DEIMARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, P.O. BUX 6327, TALLAHASSEE, FL 32314
CRIEO4S (037124




