(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue [ war [] mar

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WL

700335293667

; - ==y L R
. ~a
5. -
——
- 14
- - r
b P T
Tendk A E
- ——] -
poige . ‘:.»
el
o (@8] =
T -
e T .:
- s e
T O
Lo
- oy
!
Ay




L9

CSC - WILMINGTON
' 251 Little Falls Drive
CSC wilmington De 19808
800-927-9800

302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
~
o
From: Ami Casper aml.casper@cscglobal.com SR
e @ L
o DA
Date: October 4, 2019 = ‘T i
e
Ordert: 943971-002 e Lz
- e -
- = g
Re: CONSOLO SERVICES GROUP, INC. : 0
Enclosed please find: et
iX Change of Registered Agent and Office.
XX Check in the amount of $35
Please take the following action:
XX File in your office on a routine basis.
XX Issue Proof of Filing.
AX Please return evidence to the fellowing:
Attn: Ami Casper
c/o Corporation Service Company
251 Litctle Falls Drive
Wilmington, DE 19808
XX

Return envelope is also enclosed for your convenlence.

Thank you for your assistance in this matter.

If there are
any problems or questions with this filing, please call our office.
QUCA . XCOA



STATEMENT OF CHANGFE OF REGISTERFED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.03502, 617.0502, 607.1508. or 617.1508, Florida Statues, this

statement of chunge is submitted for o corporation organized under the laws of the State of Delaware

in order o chunge ity registered uffice or registered agent. or both, in the State of Florida.
I. The name of the corporation:

CONSOLO SERVICES GROUP, INC,
2. The principal office address:

444 Lewis Hargett Circle, Suite 125-6, Lexingtan, KY 40503

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/11/2015

Document number; - *>000003539
5. The name and streel address of the current registered agent and registered office on file with the
Flarida Departinent of State: ([fresigned, enter resigned)

Registered Agent Solutions, Inc,

155 Qfiice Plaza Orive, Suite A

Tallahassee, FL 22304
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6. The name and street address of the new registered agent (if changed) and for registered office £ Ca = -,
: . 3 :
(if changed): _;l_‘ o ?“
Corporation Service Company ‘ﬂ\ > N .
A
1201 Hays Street i w0
PO Hox NOT accepuable e -
Taliahassee FL 32301
The street address of its re
as changed will be identica

Such change was authorized by r
authorize

giislcrcd officc and the street address of the business office of its registered agent,
¢ board. or th

ution duly adopted by its board of directors or by an officer so
tion has been notified in writing of the change.

Signature of an officer or dirceiln

Robent W. Watkins, Treasurer

Prinfed ur typed name and lille
! hereby accept the appointment as regisiered agent and ugree to act in this capacity.,
/ uf{ er agree to comply with the provisions
agent. O

. af all statutes relative ta the proper and complete
perjormance of my duties, and I am familiar with and accept the obligation of my position as registered
r. if this document is being filed merelv 10 rylecr u change in the regisfered affice address,
hereby confirm that the corporatior has been notified in writing of this change.
Corporation Service Company
By: O m 10/02/2019
Signature of Registered Agent Date
If stgning on behalf of an entity:

Ami M. Casper, Asst. Vice President

Tvped of Printed Nume

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE 70 FLORINDA DEPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS, P.0Y. HOX 6327, TALLAHASSEE, 132314
CR2EQ45 (03/12)



