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TO: Amcndment Section
Division of Corporations

sypJpcT; New Restoration and Recovery Serviees, LLC
Name of Corperasion

DOCUMENT NUMBER: e e

The enclosed Statement of Change of Registered Office/Agens and Tee are submiticd for Bling,

Please retorn al] correspondence concerming this matter to the following:

Abien Blackhurst

New Restoration and Recovery Sezvices, LLC

Firm/Company

2510 Meridian Partiazy duite 150

Address
Durham NC 27713

For further information concerning this matter, piease call:

Allen Blackhurss at i 314 . 5464067
Name of Contact Persen “Atea Cndé & Daytime Telephone Number

Enciosed is & $35.00 check made payable to ihe Department of Siae.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallabasses, TL 32314 2415 N, Mooroe Street, Suite 8190

Talluhassee, F1. 312303

CT2EC4S (G113
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STATEMENT OF CHANGE OF REGISTERED OFFICF OR REGINTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent to the provisions of sections 607.0502, 617.050Z2, 607.1508. or 6171508, Floridi Statutes, this
swtement of change is submitted for a corporation organized under the laws of i State of __

in order to change its registered wifice v registered ageni, or both, in the State of Flovida,

2. The mailing address (if different):

4, {aw afincur]mmtiom’quali!ic:;iim:____p_‘f -EOW Document number; __-19000113413

5. The name and sireet address of the enrrent regisiered sgent and registered office on hile with the
Flerida Department of State: {1 resigned, enter resigned}

Denmapk, Jithian 1

e T AL LA L I r b e e SeR T E LSRR RS Er e R Hr R r~a
=

. .. ~

10 S Ceonral Parkway, Suiie 100 =

~ Stuart, F1, 34994 o -

s

&. The name and streat address of the new registered agent (if changed) and for registerad offive —
{if changed): =

. . (]

Corperation Service Company .

¥

1201 Hays Straet

TR By NOT accepatle
Tallahassee FL 3220

a

The stect address of its .regiisit:rcd ctfice and the stroet address of the business office of i1s registered agent,

85 changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
o Pred by the boudd, nrtthe corporation has been notified in writing of tie change,
: A o

Dt Hadl VP Firance

TR O Rane wndy e

e

{ herehy aoeept the appoinimen as regisiered agent ard agree to act in RIS cupocisy,

I furtidr agree to comply with the provisions of all siqiures refative 16 the projier and complere performance

S nry dutivs, ol 1 am familiar wilts gnd accept the obligation of my position as registered apeds. i iy this
octment is being filed meyely tix reflect a change in the registered office address, Thereby coniirm thar the

corporation ius béen notified in writing o this change.

0811972020

';)Ee' meammetemdiaeantees e m———m -

if signing on behalf of an entity:

Amanda Robmnsan

Typed < Primc;:i“_\"amr
4 & FILING FEE: S35.04 + * *
MAKE CHECKS PAYABLE TOFLORINA PYEPARTMENT OF STATE

Mat, 10: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, ¥1. 32314
CRIEGSS (04782
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