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COVER LETTER

TO: Amendment Section_
Division of Corporations

SUB.IE(_:T: Owners Services, inc.
Name of Corporaiion

DOCUMENT NUMBER: 23000004005

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

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

Sunny Mayhall
Name of Contact Person

Owner Services, Inc.

Firm/Company

PO Box 33410

Address

Baton Rouge, [LA 70834-2410
City/State and Zip Code

Sunny.Mavhalke@thel.DSgroup.com

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter. please call:

Sunny Mavhall at ( 223 )7(13-6](10

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEQ45 (411 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 61 7.0302, 6071308, or 8171308, Florida Starites. this

statement of change is submitted for a corporation organized wder the laws of the State of MiSsissippi

in order 10 change its registered office or registered agent. or both. in the State of Florida.

- . . Owr rvices. [nc.
1. The name ot the corporation: er Service

3 2 CHlens . P ./ ) A
2. The principal office address: 10543 S. Glenstone Pl,, Baton Rouge, LA 70310
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. The mutiling address (if ditferent): PO Box 84310, Baton Rouge, LA 70834-4310
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. Pate of incorporation/qualification; H/06/2000 Document number: F23000004005

L

. 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)

Robert Lee Thomas, Chuet Financial Otficer

Dept. of Financial Services. 200 E. Gaines 51,

Tallahassee, Florida 32399
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6. The name and street address of the new registered agent (it changed) and for registered oftice ¢°
. -4

(if changed):

s
Chiet Financial Otticer of the State of Flonda

Dept. of Financial Services. 200 2. Gamnes St

PO Box NOT acceptuble
Tallahassee, Florida 32399

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

Such change was authorized by resolution duly adopted by 115 board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.
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Robert Lee Thomas, CFO. Treasurer. and Secretary
Signafure of an officer or direcion

[A

oy £Lile

I
w

1

gn:g tg V)

Prninted or 1y ped name and Trile
{ hereby accept the appoimment as registered agent and agree to act in this capuciiy,
I jurthér agree 1o complv with the provisions of afl statutes relarive 1o the proper wid con
)
A

ocament is being filed merely 1o reflect a change in the registered office address,
corporation has béen notified in writing of this Change.

Signature of Registered Agent

2 v owil HIES | : ( zlpleru performarce
myv dhties. and 1 am familiar with and accept the obligation of my position as registered agent, Or, if this
herehyv confirm that the

Date
If signing on behalf of an entity:

Typed or Printed Name

* * % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE. FLL 32314
CR2ED45 (04/13)



