{ 1/3 )

11/3/2014 9:57:38+From: To: 85061753680
Page Y of 1

Division of orations !

Note: Please print this page and use it us u vover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((Fi14000255771 3)))

0000000

H140002557713ABC%
Note: DO NOT hit the REFRESH/RELOAD buttan on your browser from this page.
Doing so will generate another cover sheet.

Division of Corporations
Fax Number (B50)617-6380

: C T CORPORATION SYSTEM
FCACO0000023
(B5C)222-1092

Account Name
Account Number :

=
14 KOV -3 PHI2: 54

Phone
Fax Number (85C}87B-5368
*+Fnter the email address for this business enti:y to be used fcr future “fc_ —
annual report mailings, Enter only one email address please.w¢ r;? I~
3
P
Email Address: X S
e =
I
M <
M ™ .
REGISTERED AGENT CHANGE 'r_:::: 3 N
' o i
HELIX SYSTEMS, INC. S U:'
g =
ICeniﬁcatc of Status .0 g ™o
|Cerlif'led Copy 0
IPLge Count 03
|ESlimatcd Charge || $35.00
O. x
i \ = @
I:lectronic Filing Menu Corporate Filing Menu Help -+ =
N
é? -t
= =
11/3/2014

https://efile.sunbiz.org/scripis/cfilcovr.exe



11/3/2014 9:57:38-From: To: 8506176380 { 2/3)

COVER LETTER
TO:  Amendment Section
Division of Corporations
HELIX SYSTEMS, INC
SUBIECT:
Name of Corporation
F14000000742

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitied tor filing.

Please return all correspondence concerning this maiter to the following:

Samuel K. ilamilton

Name of Contact Person

Voith Holding Ine.

tirm/Company
2200 N Roemer Rd
~ Address
Appleton, W1 - 54012
City/State and Zip Code

mike.ameson{@voith.com

E-mail address: (1o be used for future annual report notificatian)

Far further information concerning this matter, please call:

Samuel K. Hamilton , 920 ‘358-2205
ar
Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a $35.00 check made payable 10 the Department of State.

Malling Address: St_rgﬂ_f_d_d_&

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clificn Bujlding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EMS (03:12)

FLOEA . 0472077013 Wolters Riwwe Linline
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STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is subminted for a corporation organized under the laws of the State of Alsbama
in order ro change is registered affice or regisired agent, or both, in the Siate of Florida.

HELIX SYSTEMS, INC,

1. The name of the corporation:
5531 POWDER PLANT LN

2. The principal office address:
BESSEMER, AL 35022

3. The malting address (if different):

2/18/2014 Document qumber: F 14000000742

4. Date of incorporation/qualification;

5. The name and strect address of the current regislered agent and registered office on file with the
Florida Department of State: If resipgned, enter resigned)

NORTHWEST REGISTERED AGENT, L1.C

3030 N ROCKY POINT DR SUSTE 150A

TAMPA, FL 33607

6. The name and street address of the new regisiered agent (if changed) and for registered office

(if changed):

. -
C T Corporation System ,P_* e
—o
¢fo C T Corporation System, 1200 South Pinc Isfond Road JID' r:':"nh
P.O. Box NOT acceplable >
wn >
Planiation, Florida 33324 =
m=<

m
e
The street address of its _re%islcmd office and the street address of the business office of its replstered agenl, 11
as changed will be identical. —
Such chandgg was authorized by resolution duly adopted by its board of directors or by an officer so %E‘—?‘
authorized by the beard, or the corporation has been netified in writing of the change. S5m

. ) Samuel K. Hamihon >

ignaliE S Yoot or directar Prokd & lyped ame s e

] hereby accept the appfimmem as registered agent and agree 16 act in this capacity,

{ furthér agrée 1o comply with the provisions of all statutes rez‘anvirp the proper and complete
Performance o{ my duties, and I am famillar with and geeept the obligatjon aﬁr;y position as registered
agéni. Or, If this document is being filed merely 10 rjﬁem a change In (he regisiered office address, |

hereby confirm that the corporation has been notified in writing of this change.

C T Corporation System
itloa 2o+
Eale 7

By:

Signature of Repisterpdy Agent

if signing on behalf of an entity:

R T

* »'s FILING FEK: $35.00  * +

MAKE CtHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATEE
Man. Tt: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

CR2ED4S (93N12)

FLUGN - 01,20/20L3 Waltrrs Khvwer Unling

{’+ . . Typed or Printed Name
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