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COVER LETTER "3/_;?
O
TO: Amendment Section AN
Division of Corporations | A3
A
”,\
GROFFDALE CONCRETE WAILLS INC ’:3 N ;
SUBJECT: Sy
Narmig of Corporarion. e L,
F14000003898 2

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for [iling.

Please return all correspondence concerning this matter to the following:

John D Stoltzfus

Name of Contact Person

GROFTFDALE CONCRETE WALLS INC

FirmyCompany
112 Peters Rd
T Address
New Holland, PA - 17557
T City/Statc and Zip Codc

dan@kjmocpas.com

E-mail address: (to he used for tuture annual report notitication)

For further information conceming this matier, please call:

John [ Stoltfus (7]7 656-2016
at )
Name of Contact Person  Area Code & Daylime Telephone Nuumnber

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

Mailing Address: Street Address:

Amen'(%ﬁent .éection Amendmert Section

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

Tallahassee, FI. 32314 2661 Executive Center Circle

. Tallahassee, T1. 32301

CRIEDAS (031 1)

Wt . EEIHY E Blabans 8 omasar £
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.

STATEMENT OF CHHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

DPursuant ta the provisions of sections 607,0502, 617.0302, 607.1508, or 517.1508, Florida Statutes, this

stalement of change is submitted for o corporation organized under the laws of the Staie of PA
in order lo change its registzred affice or registered agemt, or both, in the State of Florida.

1. The name of the corporation: GROFFDALE CONCRETE WALLS INC

2. The principal office address:
112 PETERS RD NEW HOLLAND, PA 17557

3. The mailing address (if different):

0371571984 F140060003808

Document number:

4. Date of incorporation/quali fication:

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 resigned)

NRAISERVICES, INC
> "‘j“-"}
1200 SOUTH PINE ISLAND RD o e
— [ s '_1,'
b4 -\
PLANTATION, FL 33324 o
1
+ 6. The name and street address of the new registerod agen! (if changed) and /for registercd office -~
{if changed): DR
) »
C T Corporation System R
A

¢/o C T Corpotation System, 1200 South Pine Tstund Reed
.0, Box NOT gugeptable

Plantation, Florids 33324

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

Such cha;n e way authorized by resolution duly adepted by its board of directors or by an officer so
authonze y the board, or ih¢ corporation has been notified m wnting of the change,

John D Stoltzfus, President
u.mue ol un ollieer or diretior Prinfed or typad name end 2lle

i herebv accept the app xmmem as regivtered agent and agree to act in :Im capacity.
Ifurther agrec;{o ca v with ihe provisions a all stanetes relative to the p rc}per and complere

performance of my duties, and I am famifiar wi and accept the obligation of my posith on as registered
agent, Or, if this document is being J.;i!e merely o r dﬂect a change In the regislered office uddress,
herehy confirm that the corporation has heen notified in writing of this change.

08/31/2016

T "Date

If signing on behaif of an entity:

Jordan Brown, Assistan Secretary
Typed or Printed Namne

* # * PFILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MA[L TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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