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COVER LETTER

TO: Amendment Scetion
Division of Corporations

SURJECT: ADMINISTRATE, INC.
Name of Corporation

DOCUMENT NUMBER; F16000003785

The enclosed Statement of Change of Registered Office/ Agent and fec are submitted for filing,

Pleasc return all correspondence concerning this matter 1o the following:

Alison Taytor

Name of Contact Person

Administrate Lid

Firm/Company

3 Lady Lawson Sueet, Edinburgh

Address

EH3 SDR

City/State and Zip Code
avt@administrate.co

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, pleasc call;

Alison Tavior at ( +44 )+13!46071'32

Name of Contact Person Arca Code & Daytume Telephone Number

Enclosed 15 a §35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroc Strect. Sutte 810

Tallahassee, FIL 32303

CR2EDA5 (0171 3)

H2C000105761 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT, QR BOILL]

FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508. Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of_D8laware
in order to change 1ts registered office or registered agent, or both, in the State of Florrda.

DE
ADMINISTRATE, INC.

1. The name of the corporation:
4135 Valley Commons Drive, Suite B, Bozeman, MT 59718

2. The principal office addross:
F16000003785

3. The matling address (if dichrcnl):n‘la
Document number:

08/24/2016

4. Date of incorporation/qualification:
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)

Tray Michet
803 Harbor Circle
Palm Harbor Fl. 34683 e oo
e X3
20
6. The name and strect address of the new registered agent (if changed) and for registered office ¢ .:r'; % e
(if changed): 3,,"'-?' =0 e :
€n =3 ! -
Caorporation Service Company ’:1; LD -
. joe
- ur  of b
1201 Hays Street = . :
P.O Box NOT accepuable 3—)3‘; B
_[S:r-” —
FL 32301 N -

Tallahassee
g]istcrcd office and the strect address of the business office of its registered agent,

The strect address of 1ts re
as changed will be 1dentica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’
John J Peebles CEQ

Frinled or typed name and tile

- .,/_f;f:-‘.__
/.’.,'/’.'.e‘-:'/
oF H?GH(.:E

signature ol an otlicer ar duector
nplete peré
(F agent. Ur, if this

[ hereby uccept the appointment as registered agent and agree to act in this capucity.
[ furthér agree to compiy with the provisions of all statutes relative to the proper and cor

my dutiés, and I am familiar with and accept the obligation of my position us registere 4
Jiled merely to reflect a change in the registered office address."l hereby confirm that the

9o
octoment is bein
coré)omrion has beéen notifted in writing of this change,
orporation Service Company
e . oy 04709720

Exate

B!:‘ __".'_’,f-.’:m\ _.A.“_.;'__ & ;;__.-:;-' e maary
Signnture of Registered Agent

If signing on behalf of an cntity:
Amanda Robinson, Asst Vice President

Typed or Printed Name
2 * FILING FEE: 835.06 * ~ =

NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAaIL TO: DivisioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2EOMS (0413)
H20000105761 3



