10/0%5/17 0Q8:31AM ed Agent
06176383 Pg 1/3

Note: Please print this page and use it as a cover sheet. Tyvpe the fax audit number
(shown below) on the top and bottom of all pages of the decument.

(({(H17000262470 3)))

IO OO OO

H1 7000262470356
Note: DO NOT hit the REFRESF/RELOALDL button on your browser from this pag
Doing so will genarate another cover sheet.

To:
Division of Corporations
Fax Number ; (8503617-G380

From:
Account Name ¢ REGISTERED AGENT SOLUTIOMS INC

Account Number : 120106000862
Phone : (BBB)785-7274
Fax Number : {888)7906-7274

JISSYHY VL
26 0L T89S

e ST

**tnter the email acdress for this business entity to be used for futuFE

annual report mailings. Enter only one ecmail address please.™**® 0_4
e

=

Email Address:

EZ M Hd 8- 130 41

H A

WA
i

-
-r'f.’

{J

t®
= 7= REGISTERED AGENT CHANGE
P2 NCC BUSINESS SERVICES, INC.
¥ i :~ Certiticate of Status il 0 |
— - ](;‘crtil'lcd Copy “ ] l
0 D
N 3 (Rt lﬁu"c Count | 01 '
= 'z Estimated Cliarge [ S3500 |
(3] “__—.. b e e i e e im—mmmem e e mes—m = o —
Electronic Filing Menu C oﬁu lILlp

10-0b-
N



10/0%/17 08:31aM PDT }{egiétered Agent Solutions, inc. -»> Florida 350S
06176383 Pg 2/3 & e

TEmmore-rridcveissssmmssssasa
P iH

E A

" COVER LE TER )

T Amendment Section
Divizion of Corporations

NCC BUSINESS SERVICES, INC.

Name of Corporation

SURIECT:

J28901

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered OfMice/Agent and fee sre submitted for filing.

Pleuse retum all correspandence concerning this matter to the following:

Mary Castillo

Namce of Contact Person

Registered Agent Solutions, Inc.

Firm/Compuny

1701 Directors Blvd, Ste 300

Address

Austin, TX 78744

City/Stae and Zip Code
notices@rasi.com .

E-mail addiess: (1o be used for future annual report notitication)

For turther information concerning this matter, pleasc cail:

Mary Castillo .. 888 705-7274
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H17000262470 3

Name of Contact Person z\rc'z Coxie A. Davtime Telephone Number

Enclosed 15 o $35.00 check mude payable to the Pepartment of State.

Muailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Diviston of Corporations
PO Box 6327 Clifton Building
Tallahassee, FL 32314 2061 Executive Leme: Circle

Tallahassce, FL 3230
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR
BOTH FOR CORPORATIONS
Pursuant 1 the provisions of seciions 607.0302, 617.0502, 071308 or 6171308, Florida Statutes, this
statement of civnge is submitied for a corporation organized under the lanes of the Staze of FLORIDA

i order to change its regisiered office or registered ageny, or both, in the Stare of Flovida,

1. The name of the corporation: NCC BUSINESS SERVICES, INC.

2. The principal otfice address: 9428 BAYMEADOWS ROAD SUITE 200
JACKSONVILLE, FL 32256

2. The mailing address (if different):

4

. Date of incorporationfqualification: 08/15/1986

Docunient number: J28301

The name and street address of the current registered agent and registered office on file with the
Flarida Department of State: (3 resigned, enter resigned)
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6. The name and street address of the new registered agent (10 chunged ) s Zor registered oflidd
(if changedy:

' Ak
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Registered Agent Solutions, Inc.

c2:h Wd 9- 1304

155 Office Plaza Dr., Suite A

1.0, Box NO I acemuable

Tallahassee, FL 32301
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The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer 0
authorized by the boord, or Uhid comporation has been notified tnwriting ol the change.

/s/ Irving Pollan Irving Pollan President
Signate of an officer ot director

Printed vr iyped mame and 1ile

 herehy accepr the appointment as registered ag i

! furthér agree 1o comphewith the provisions of all sratutes relative o the proper and complete
performance of my duiiés, aid I am familiar With and accept the obligation Ufmypusi{iqn as regisrered
agemt, Or, if this documengis being filed merely o r‘c;/ic('.' a ckange m the regisiored office address, 1
Hereby confirm thh the ptrporation has been votificd in writi g of this change.

ent and agrec to act i this capaciiy.

08/17/2017

Sugnatfhz of Registened Agent

e
I signing on beb i of an entity:

Justine Karnell - Assistant Secretary

Typed or Printed Namye

* * % FILING FEE: 83500 * % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
BIK N 1 T 3 AT s .~ T 1 TS e T . -
CRaEOAs (mwl‘;l.\n_ IO DIVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSER, FL 32314 | awnnn2g2470 3



