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"FEB/16/2020/7UF 09:50 AM EAY No, P. 002

COVER LETTER

TO: Amendment Section
Division of Corporationg

SUBJECT: Trucac'cord Corp.
Name of Corporation

DOCUMENT NUMBER; [ 3000004496
The enclosed Statement of Change of Registered Office/Agent and fre are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Olivia Gonzales
Wame of Contact Person

InCorp Scrvices, Inc.

Firm/Company
3773 Howard Hughes Parkway Suite 5008
Address
Las Vegas, NV 8%169-60i4
City/State and Zip Code
] documents@incorp.com
E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Olivia Gonzales on behalf of InCorp Services, Inc. at (7{]2 )866-2500 ext. 6918
Name of Contact Person Areca 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 Carporations

P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Morroe Street, Suite 810

Tallahassee, F1. 32303

CRZEMS (¢4113)
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FAL Mo, P. 003

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 6171508, Florida Statwtes, this
statemeit of change is submilted for a corporation organized imder the laws of the State of Delaware
in order to change its registered office or registered agent, or both, in the State of Florida.

. The name of the corporatign: 1 Fucaccord Corp.

2. The principal office address: 16011 College Bivd, Suite 130, Lenexa, KS 66219

3. The mailing address (if different):

4. Pate ofincarpomionlqualiﬁca:ion: 10/162013 Document number: 13000004456

5. The name and street address of the current registered agent and registered office on file with the
Flarida Department of State: {If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office ...
(if changed): .
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InCorp Services. Inc.

17888 67th Court North

P.Q. Box MNOT acceplable
Loxahatchee, FL 33470

The street address of its re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolutipn duly adopted by its board of difectors or by an officer so
nutl’lorizedgby the board, or theycorporat?on hag bcct? notiﬁycd in writing ofrtor?c changc).’

W / Ohad Samet, Secretary

blngﬂlccr Or directbr ] Prinled or Typed name end title
I hereby accept the appointment as registered agent and agree 1o act in this capacity,
I furthér agree to comply with the provisions oj%li statutes relative to the proper and complete pe%ormance
fe) duties, and [ am familiar with and accept the obligation of my position as re Ji,!ere agant. Or, if this

eredy confirm that the

ly to reflect a change in the registéred office address,

iTl

dd-iwritingofthis Thange

01/27/2020

Dxtc

ft:;'.igning on behaif of an entity:

_AJotvia Gonzales on behaif of InCorp Services, Inc.
Typed ar Printed Name

* + % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
Matl TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (D4/13) .




