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December 7, 2016

FLORIDA DEPARTMENT OF STATE

AFTERDISASTER, INC. Prwision of Corporations

P.O. BOX 10393
GREENSBORO, NC 27404

SUBJECT: AFTERDISASTER, INC.
REF: F98000001047

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

THEE CURRENT NAME OF THE ENTITY AS IT APPERRS ON OUR WEBSITE IS
INCOMPLETE. PLEASE AMEND ACCORDINGLY.

THE DATE OF INCORPORATION/QUALIFICATION IS NOTED AS 02/24/1998. PLEASE
CORRECT THIE DATE.

THE DOCUMENT NUMBER FOR TEIS CORPORATION IS LISTED AS F92000001047. PLERSE
AMEND YCUR DOCUMENT TO REFLECT THIS NUMBER.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Susan Tallent FAX Aud. #: H16000298183
Regulatory Specialist II Letter Number: 016A00025581

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Amendiment Section
Division of Corporations

SUBJECT: Southeast Reslora_tion, Inc. dba Afterdisaster, Inc.

Name of Corporation

DOCUMENT NUMBER: F88000001047

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

Please return all correspondence concerning this matter to the Tollowing:

Lee King

Rame of Contact Person

Suntheast Restoration, lne., dba AFTERIMSASTER

Firm/Company
P.O. Box 10393

Address
Greenshoro, NC 27404 f

R /

Chiy/State and Zip Code

lee kingiialtardisaster.com

E-mail address: (o be used for Juture annual report notification)

Forlurther information concerning this matter, please-call:

Dec Burton ‘ 136 294-4321
at(

b} —
Name of Contact Person Area Code & Dayiime Telephone Nuraber

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

Mailing: Address: Street Address:

Amendment Scelion Amendment Section

Division of Corporations Division of Corporatians
P.O. Box 6327 Ctifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CR2L043 (0312

1LANRN » D8 20E S Waiters Kl tibar
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STATEMENT OF CIIANGE OF REGISTERED ONFICK OR REGISTERED AGENT O
BOTII FOR CORPORATIONS

Pursuant io ihe provisions of kecilons 607.0502, 817.0502. 607.1508, ar $17.1308, Flarida Staiutes, this :
sicrenient of chanje-is submitted jor & corporation organized wnder the laws of the State of Notth Carolina
I ordarto change-fisregistered office or regisiered ayens, or hoth, in‘the Stute of Flovido.

1. The name of the corpomlion' Southeast Restoration, Inc, dba Aftardisaster, inc,

2 'nix Dvi itdi ; WC 27
2. The principal office addms:.zﬁoa Phoenix Drive, Buitding 7, Greensboro, NC 27400

y [ T ren et ATal
3. The mailing address (i difTerent); P.0. Box 10393, {..r‘cmsuom.l\_l_(; 27404

U

4, Date of fncotporaiion/ualification: ___0224/1998 Documment numbey: __F98000001047

5. The name and street address of U eurrent registered agent and registerad-office on file with the
Florida Department of State;- (1 resigned, enter resigned)

Corporation Service Company

—tb
on
1201 Hays Siezel 2

e A, j

Talluhassee, L 323G]1-2525 -

< m

4§, The name and street adiress of e new registered agent {it changed) and /or registered ofiice = 0

(if changed):

e
U1 Corporution Syslem -
D

<o C T Corpornfion System, 1200 South Pine 1stand Road

Py Box NOT aceopinblo
Plantation, Florida 33324

The street-address of ils segisiered oflice.and the strest address of the business oflice of its registered agent.
as clidnged will be ideniical,

Such change was authorized by resolution.duly adopted by its board of directors'or. by un &{ficer so
authorized by the board, or theé'corporation has been notitied in-writing of the change.

é -~ g Lee King President -
Rignainite of myOTIREr o diiector.

Titied or fyped nani¢ and uffe

1 hereby aeeepi the appoinimeny as registered ugent and ugree (o' act in this capaeity.

) furthér wgree 1o comply with the provisions of oll sigentey velative 1 e proper and complete
[)

; ! 1 .ang comp .
perforvianee of tmvduties, and 1 em familior with and gecept the obligation of my position as registered
agént. Or, i Stix‘document is being filed merejy to rgﬂect a change in the régisiered gffice address, !
heveby confirin that the corporaiion iy been-nofified in writing of this change,

"‘(‘.orpm':.uio Swetem .
R

a 1211116
FAature pi Begisiereik Acni sststant Secrelary Dae e

I signing-on behall of an cotity:

Danny Verdecchia

Typed v Pripred Nayne

wu o FILING FEE; §35.00 = *

o MAKE CHECKS BAYABLE 1O FLORIDA DELARTMENT OF STATE
MARL 1O DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLABASSEL, 1L 32314
CRIBVAS (031

4,004 - 0530208 Wein e Kot ikt




