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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. . I200000001895
REFERENCE : 124591 8082367
AUTHORIZATION
COST LIMIT : § 35.M0
ORDER DATE : Maxch 20, 2018
ORDER TIME : 1:45 PM
ORDER NO. : 124591-020
CUSTOMER NO: 8082367

CHANGE OF AGENT

NAME : INCOMFORT, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: IRGBeETt=BFanch: A | O/thq exd 02925

EXAMINER'S INITIALS:



COVER LETTER

TO: Amendment Section
Division of Corporations

INCOMFORT, INC.
SUBJECT:

Name of Corporation

F16000001675
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Ageni and fee are submitied for filing.

Please retumn alt comrespondence concerning this marter to the following:

AOBIN SANSONE

Nanw of Contact Person

RAHODES. YOUNG, BLACK & DUNCAN

“FinwCompany

2736 MEADOW CHURCH RD.. STE 200

Address

DULUTH GA 30097-5236

City/Stc and Zip Code

rsansone @ rybd,com

E-mast address: (1o be used for future annual repont nonitication)

For funher information conceming this maiter. please call:

ROBIN SANSONE 770 495-5200
at( )
Name of Contact Person Aren Code & Dayume Telephone Number

FEnclesed is 2 $35.00 check made payable 10 the Department of State.

Muiling Address: Street Address:

Amendment Section Amendment Section

Divisiun of Corpurations Division of Corporations
P.O. Box 6317 Cliften Building
Tallahassee. FI. 32314 2661 Exccutive Center Cirele

Tallahassee, Fi, 32301

CRIEMS il




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

Pursuant (o the provisions af sections 607.0502. 617.0502. 607.1568, or 6171508, Florida Starutes, this
statement of change Is submitted for o corporation arganized nnder the laws of the Stute of Delaware

in urder oy change ils revistered affice vr registered agenr, or both, in the Stxe of Florida,

I. The name of the corportion; INCOMFORT. INC.

2. The principai office address: B358 SANCTUARY LANE FERNANDINA BEACH, FL

3. The mailing address (if different):

4. Date ol ncerporation/qualification; 12/1172015 Document number; | 6000001675

5. The narmwe amd strect address of the current registered agent and regisiered office on file with the
Floriga Depaniment of State: (If resigned. enter resipned)

WAITE, STEVE

8358 SANCTUARY LANE

FERNANDINA BEACH FL 3203+

6. The name and strevt address of the new registercd agent (if changed s and for registered office
¢ chunged):

Corparation Servnce Company

1207 Hays Street

P, Hon NOT accepohie
Tallahasses FL 32301

The street address obits registered of fice and the sireet address of the business oflice of i1s registered agent,

as changed will be idenocal.

Such change was authorized by resolution duly adopied by its hoard of directors or by an wiicer so

awthorized he board. or t pRyradion has been notified in wrting of the change,
<t L < Steven B Waite Pres.
Signature of a0 offwe o dinctx Prnted o 6yl name and tilic

L herehy aceepr the uppointment ax registered agent and agree ro act in this capacin,

! further agree to comply with the provisions of afl siatutes relative to the proper und complete
prriormance of my duties, and [ ain familiar with and gecept the obligation of ne position as registered
agent. O, if this docament is being filed merely 1o roflect o change in the regisiered office address, |
herchy (‘r‘u{ﬁ’rm that the corporurion has bevn netified insvriting Of this change,

Bv?ozgpralion‘Sc Z_mpagz / !f /Zg‘, /{g

el £ A
Signaturr of fiog A;?’ { Lharte

If sigming an behalf of un cnuty:

EmilTy Crgft _
Asst. Vice President

***FILING FEE: S35.00 =~ =

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATI.
M, TO: DIVISION OF CORPORATIONS, PO, BOXN 6327, TallaHASSER, FL 32314
CRIEQSS (03112)




