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COVER LETTER

TO:  Amendment Section
Division of Corporations

EBRYIT, INC.

SUBJECT:

Name of Corporation
F93000005228

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Denise Fowler

Name of Contact Person

RALS, LLC

Firm/Company

1013 Centre Rd, Suite 403S

Address

Wilmington, DE 19805

Cuy/State and Zip Code

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

For further information concerning this matter, please call:

Denise Fowler ..800 400-6650

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEMS(0312)



Registered Agents 1013 Centre Road

Legal Services, LLC Suite -10335
Wilmingron, DI 19805
{302) 427-6970
(8O0 40G-GO5()
info@lnclegal.com {ematl}
waw IncLegal.com

§.2h 6, 2018

Amendment Section
Division of Corporation
PO Box 6327
Tallahassee, FL 32314

RE: Changes of Registered Agent filings
Dear Sir or Madam:
Enclosed please find duplicate copies of the Certificates of Change of
Registered Agent for the below listed companies and our checks in the
amount of your filing fees. Please return the filed copies to the following:
Registered Agents Legal Services, LLC
Attn: Denise Fowler
1013 Centre Road, Suite 4038
Wilmington, DE 19805
Your prompt attention to this matter is appreciated. If vou have any
questions, please do not hesitate to contact me.
Sincerely,
Denise Fowler

Accounts Manager
Registered Agents Legal Services, LLC

Enclosures

report064



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Statutes, this
statement of change is submitted for a corporalion organized under the laws of the State of G80riga
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; EBRYIT, INC.
2. The principal office address: 250 CHASTAIN RD.

KENNESAW, GA 30144

3. The mailing address (if different); PO BOX 1777

KENNESAW, GA 30156

4, Date of incorporation/qualification: 11/17/1993 Document number: T 95000005228

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)

REGISTERED AGENTS LEGAL SERVICES, INC.
155 OFFICE PLAZA DR. SUITE A |
TALLAHASSEE, FL 32301

6. The nane and street address of the new registered agent (if changed) and /or registered office
(if changed):

REGISTERED AGENTS LEGAL SERVICES, LLC

155 OFFICE PLAZA DR, SUITE A =
P.O. Bax NOT aoceptable ;—;‘ : ":‘::

TALLAHASSEE, FL 32301 o ““ '?J
R 4 —1

The street address of its registered office and the street address of the business office of its re'g"i's,t_cjrcd agent,
|

as-changed will.be identical.

Such Qha.ndgg was authorized by resolution duly adopted lp its board of directors or by an ofﬁ'Eef..so -
authorized by the board, ar the corporation has been notified in writing of the change. =

7 _. _ 5 G
" ;% Ma_mt Sharen £ Braant  CLEO
Ignaiure of an olticerod direclor Prinfed of Typed nameknd Title

! hereby accept the appointmeni as registered agent and agree to act in this capacity.
I fursher agrée to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and [ am familiar with and accept the obligation of my position us registered
agent. Or, if this document is being filed merely to reflect a change {n the regisfered office address, |
hereby confirm that the corperation’has been rotified in writing of this change.

3 (p(8

Date

If signing on behalf of an entity:

1mee fop iy

Typed or Printed Name
* %+ FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAn. TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EQ45 (03/12)-



