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COVER LETTER

T Amendment Section
Division of Corporations
SUBJECT:

Nume of Corporation

The Morth County Company, Ine,

BOCUMENT NUMBER: U771

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

Please return all correspondence concerning this matter to the following:

William L Maguire
Name of Contact Person

Maguire | Miller
Firm/Company
00 Columbia Drive. Suite 100 o3
Addrcss R
=i w
: t
West Pabm Deach, 1°1, 33409 1_3?_ ' -
City/State and Zip Code '1': o=
williamEZmaguire- law.com st r_?_
t-mail address: (1o be used Tor future annual report notification) S o
-
L5 =
Tle @
For further information coneerning this matter, please call: *ngij —
= F
Williaun L Maguire at (561 087-8100 )
Name of Conlact Person Arca Code & Daytime Telephone Number

Enctosed is a $35.00 check made puyable to the Department of State:

Miadling Address:
Amendment SCCliUI]
Division of Corporations
11.0O. Box 6327
Tallahassee, F1. 32314

CRAIVMS WY

Street Address:
Amendment Seetion
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Talahassee, FL 32303

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

Pursuant to the provisions of secrions 6070502, 617.0502, 6071508, or 17,1508, Florida Stanes, this
statement of change is submited for a corparation organized under the laws of the State of Florida

in order 1o change its registered office or registered agent. or hoth, in the Stte of Florida.

1. The name of the corporation: The North County Company, Inc.

2. The principal office nddress: 8 Bauls Road, Mertimac, MA 01860

3. The mailing address (if different):

|
4, Date of incorporation/qualification: 0140371984 Document number: 571133

1
5. The name and street address of the current registered agent and registered office on file with the ‘
Florida Department of State: (1T resigned, enter resigned)

Resigned/deceased
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6. The name and street address of the new registered agent (if changed) and for registered office
(if chunged):

{
.
P

Maguire Law Chartered

A1)

—

336V

E!

1<

400 Colunmbia Drive, Suite 100

AED
TV

i

P.O. Box NOT acecplable
West Palm Beach, FL 33409

T'he street address off its registered office and the street address of the business office of its registered agem,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so
authorized by the board. or thé corporation ha$ been notified in wirting of the change.
= DocuSgned by:

Nihond p Jotbe

Richard A, L'Abbe, President, VP, Scerctury and Director
ﬂ??EBﬂMGNﬂBg?N’C of an vlficer o ditectar

Printed of 1yped name and utle
! hereby aceept the uppointment as registered agent and agree o act in this capacity,
! furthér apree o comply with the provisions of all statutes relative 1o the proper wid complete performance
ty wm durics, and { e fanitior n-'iﬁ: and accept the obligation of my posinon as re;."s:erc:f agoenr. Or if this
document is being filed merely to reflect a change in the regisiéred office address. T hereby confirin ¢
corpovation has been notified in wruing of this change.
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t signing on behalf At an entity

William J. Maguire \_)

Typed or Prnted Name

* &% FILING FEE: 835.00 % * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NAIL TO: DIVISION OF CORTORATIONS, [0, BOX 6327, TALLAHASSELE, FL 32314
CR2EDSS (4713}



