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< | . COVER LETTER

TO: Amendment Section

Division of Corparations
SUBJECT; AXIOMREING - . -,
. . Name of Corparation ‘
DOCUMENT NUMBER: K4

The euclosed Statement of Change of Registered Office/Agent and fee are subamittad for filing,
Pleasc roturn all cormuspondence conceming this matter to the following: )

Name of Contact Persan

FnvCompany

~Address

CTt/5tate and Zip Lods

phriand@sbinsiegal.oom
. E-mail address: (to e used for future apnual roport notification) )

For ﬁ;zﬂ:eqinfbynaﬁbndanwning thi matter, please call: j

- ' at( )
"Natue of Contact Person Area Cods & Daytime Telophone Number

Enclosed is n $35.00 check made payable to the Deparanent of State.

‘Mailing Addvess; ' %w '
Amnendiment Section et Séction

Division of Cerporations "~ Divigion of Cofporations
P.O. Box 6327 Clifton Building o
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301 : _
m-mmmérmn;bum_:' -
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the pravisiony of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Starutes, this

suterment of change Is subndtted for & corporation organized under the laws of the State of Florida
in order to change its regisered affice or registered agent, or both, {n the State of Flovida:

JAXIOM RE, INC,

1. The name of the corparation;

2. The principal office address:
840 GOLF HOUSE ROAL WEST SUITE 300 STONEY CREEBK NC 27377
3. The mailing address (if different);
940 GOL¥ HOUSE ROAD WEST SUTTE 300 STONBY CREEK NC 27377 4
4. Date of inotporation/qualification: 12/7/1988 Docuraent mumsber: Ra9744, ;.
SoERDi N
5. The name and street address of the current rogistored agent and registered offico o file withthe . %0 —p
Florida Department of State: (If resigned, enter resigned) S gs .
- .
CORPORATION SERYICE COMPANY SR S =
1201 HAYS ST. TALLAHASSEE FL 32301 : R .y M
. . _ = = o
e [
FEN
o Ty GO
O

6. The nams and stroct sddress of the now mglstnred agent (1fchangcd) and for mgistzmd ofﬁcw

(f changady
C T Carporation System
coC 'l'CorpDranon System, 1200 South Pine Jsland Road
' P.D. Box. NOT wioopmbis —
leﬁon. Florida 33324
ﬂwsu'eeteda qfusm%mtemdoﬂiccmdtMswuddmaofthabummofﬁm of its registered agent,
dopted b boardofd:tpctorsw mofﬂcerso
et & chansbc.y .

b3 l:u- uthorized by reaoluti ul
.. . °w¢£§a d, thy .... o y beett notified 1 writing
. ‘r’ .ShnrlinA.ldqo.V_loaPrgﬁidm

ar

to act In this capa

t z'st d
asmg ered jﬂ-‘m = 44 a vs fo tlxe proper %&u perform
Oﬂ af %
iy eﬁlce a;aﬁm, 1% ﬁrm thdi the .

f hereby accept th
thgyr a?ri’é fa gaarﬁp wL ﬁmﬁ ions o
J my tz‘e.!. am ar w:
ocument iy merel dy rﬁ#:ct a regmere
corporcwon notfﬂe in writing o '
B: °F ?“""“.“""S - : 034092013
re gl ) Due -
If signing an behalf of an entity:
Kristin Bolden
." etary
o - **%FILING FEE: $3500 % * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF ST.
MALL 'ro~ DIvISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL32314
CR2BO4S (8105) _
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