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COVER LETTER

TO:  Amendmen: Secuon
Dvision of Corparations

Southwest Saw Corporation

“WNare of Carporalion
F15000000272

The encloszd Statement of Change ol Registered QlficerAgent and fee are submilicd for filing.

SUBJECT:

DOCLUMENT SUMBER:

Please veturn all correspondence concermng this malter to the foliowing:
Margot Mullin
’ “Name of Contact Porsen

Registered Agent Sclutions, Inc.
T FimmdYCoimpany '

1701 Directors Blvd, Ste 30@_

T Address

f_\ustin, TX 78744

City/Sale and Zip Code™™
notices@rasi.com

F-mail address: (10 be used for future annual report notitication)

For further information cenveming this matter, please Cail:

Margot Mullin . 888 | 705-7274

Ll

[

iU U‘ T

Naine of Contact Person Arca Code & Dayume Telephone Number

Enclosed is o $33.00 cheek mede payable 1o the Department of State.

Mailing Address: Street_Address:

Amendément Section Amendment Section

Division of Corporations Division of Corporatians

PO Box 6327 Clifton Building

Tallahassec. FL 32314 2661 Lxccutive Center Circle
Tallahassee, FIL 32301

CHRIFDAS (1311712




"

06/20/17 10:11AM PDT Registered agent Solutions, inc. -> Florida 505
06176383 Pg 474

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

Prarsuant 1o the provisions of sections 6070502, 617.0502, 6071508, or 6171508, Floride Stataies, this
sicterent of change is submitted for a corporation organized under the laws ofthe Srate of Texus
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of lhe corporation:

(]

Southwest Saw Corporation ) o

. The principal office address: 3015 Broadway

i—jquston . X 7717 B

Lo The matling address (if ditfereni ) .

01 "ZZIZQI !f’ Dacument number: F15000000272

4. Date of incorparationyqualificaton:
|

S The neme and streel address of the current registered agent and registered office on file with the
Florida Depariment of Swe: (1 resigned, enter resigned)

CT Corporation System ' ¥

1200 Soutﬂh Pine Island Road

FPlantation, FL 33324
. 3 i
6. The name and street address of the new registered agent (if changed) and for registered offce - \
(if changed): = i
Registered Agent Solutions, Inc. R
155 Office Plaza Dr., Suite A

PO, Bax NOT acceplable

Tallahassee, FL 32301

The street address ot its registered olfice and the strecl address or'the business affice of its registered agent,
as changed will be idemical,

Such change was authorized by resolution duly adupted by its hourd of dirceters or by an officer so
autitori zed by the boaw:d, or thd corporation hsd been aotilied in writing of the change.

Tﬁ) Brenda lvory Secrelary/ lreasuret
T Signdlun s of adofTicer or dire - TTPred o typed none and e

! herehy aceept the cppointmest o ressistercd auent ad agree to act in this capaciine,

[ jithér agrée o comphe with the provisions uf ol sicnites relarive 1o the proper adid complen:
perfarmande of my duties, and { am familier with ond accept e obligation rJ]{'un',r)r).\-ilimr @y regisiered
awent. Or, if this documerngds beinyg fiivd mevelv 1o reflect a change i the regis feved affice uddress, |
hivreby :'u:gf.vjrm Hregh tag: glirporation has been dotified in weiting of this change, |

01/06/2017

amalgd o! Hegistered Racri Naie

It signing on behgi of un entity:

Justine Karnell - Assistani Secietary

Tynea ar Poinled Name
**r FILING FEE: $35.00 * *
MAKL CHECKS PAVADLE TO FLORIDA DEPARTMENT OF STATE

ML TO DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FIL 22314
CHILO4H (03T




