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COVER LETTER

TO: Amendment Section
Diwvision of Corporations

ENVIRONMENTAL BANKERS ASSOCIATION, INC.
SUBJECT;

- Name of Corporation

N95000001092
DOCUMENT NUMBER:

The enclosed Statement of Change of Registercd Office/Agent and Fee are submiited for filing.

Pleasc refurn al) correspondence concerning this matter to the following:

LORRI BANKER

Name of Contacl Ferson
ENVIRONMENTAL BANKERS ASSOCIATION, INC.
Fimn/Company
1827 FPOWERS FERRY ROAD

Address
ATLANTA, GA 30339

Chy/Stote and Zip Code
LORRI@NARDONECONSULTING.COM

E-mnil address: (to be used for futire annual report notification)

- e e — ... For further information conceming this matter, please call:

LORR) BANKER (678 229-3872
al

Name of Contact Person Area Code & Daytime Tclephone Number

Enclosed is a $33.00 check made paynble o the Department of State,

Am ent Section Am t Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circic
Tallahassee, FL 32301

CRIEDS (03/12)

FLOGA - 0S-MVINE) Wialiers Kignery Ocking
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (o the provisiens of svetions 607.0502, 617.0502, 607.1508, ar 617.1508, Floridu Steintes, this
statement of change is submitted for a corporation organized under the laws of the State of F1-CRIDA
in orfer 10 change It regisiered office or registered agesit, or both, in the Swte of Florida,

I. The name of the corponution: ENVIRONMENTAL BANKERS ASSOCIATION, INC.

2, The principal oftice sddness: 1827 POWERS FERRY ROAD S

ATLANTA, GA. 30139

w

. The mailing address {if different):

03081995 NOAN0ON01092

4. Date of incorportion/qualification: Docimnent number:

h

. The name and street address of the currem registered agent und registered office on file with th
Florida Department of Stae: (Il resigned, enter resiped)

DANIEL D. RICHARDSON

240 NW 30TI COURT

oy

WILTON MANCRS, FI. 33311

AL

I e
-1
o

6. The name and strect address ol the new registered agen (it changed) and /or registered-oflicg ™ y

(if changed): o -

C T Corperation System

c‘o C T Cospuration System. | 200 South Pinc Island Rood

s ' P.O. Rox NOT acceptable . o _ /4
Plantation, Florida 33324

. The street address of its ,rc%i_slc;rcd uffice and the strecl oddress of the business office of ils registered vyent,
as changed ‘will bt ideniical. T T

Such change was suthorized by resolution duly adopied _tio_y its board of dircclors or by an ofTicer so
author the board, or moration has been notified in writing of the chanpe.

_‘T>-°~w'3> fr..g wABE Y, MRLAS SR ESZ,
v or iyped e aml Dk

I hereby accept the appointment as registered agent and agree 1o avt in this cupaciy,

! firther agree to comply with the provisions of el stanires relative lu the proper ard complete
performance of my duties, and Iam fumliar with amd acceps the obliguiion af my position as r;igiﬂervd
agénl. Or. if fhis document is being filed merely to reflect a change i the regisiered office address, |
hereby confirm that the corpuration hus been viotified in writing af this change.

C T Comaration System
By: a . 09/29/201 5
Si;lnhlreorllcpﬁnl Apont Nate

I signing on beholl ol an entity: |
(sl TG
cb(ti HECRE “ '

R _lwq?uilm;%q‘{;;;‘_ "‘""x‘; .
o * w % FILING FEE: $35.00 % » +
MAKLE CHECRS PAYABLE TO FLORIDA DEPARTMEN[ OF STATE
MaL 70;: DIvISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIEMS (03412)

11 et 35 2N ES Wl Khoa g Onliee



