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COVER LETTER

TO:  Amendment Section
Division'dt Corporations

) .. Restons Facility Services. INC.
SUBJECT: i
Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Ronald T. Wilhile

Name of Conitact Person
Regions Facility Serivees, INCL

Firm/Company
2314 Circuit Way

Address
Brooksville, FI. 34604

Cny/State and Zip Code

ron.wilhite@ RIsrenoviles.com

L:-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter, please call:

Romild Wilhite ( 844 737-7366
al

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made pavable wo the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee

Taltahassee. L 3253t4 2415 N. Monroc Sireet, Suite 810
Tallahassee. 1. 32303

CRIEMS (D4/13)



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

Pursucnt 1o the provisions of sections 607.0302, 617.0302. 607. 1308, or 617.1508. Flovidu Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of _YTORIDA
. i order 1o chunge its registered office or registered agent. or hoth. in the State of Florida.

T . . REGIONS FACILITY SERVICES, INC.
1. The name of thw corporation:

- - - 2314 Circuit Way
2. The principal office address:
Broeksville. F1. 34604

3. The mailing address (if difterent):

. , o 090672003 000096966
4. Date of incorporation/qualification: Document number: PO3
3. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)
Northwest Registered Agent 11LC o
—m 3
TN Al Steer N SETE 300 M
— A (@]
oM ¥y
St. Petersh k1. 33702 D 2
St. Petersburg, FIL 33702 = -
E 2T W =
W
2w oz N
6. The name and street address of the new registered agent (if changed) and for registered office = @ ‘
(if changed): b -
- - T w
Wilhite. Ronald T. MmN

2314 Circuit Way

PO Box NOT acceptable
Brooksville. FI. 31604

The street address of its re

) glistcrcd oftice and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resofution duly adopted by its board of direciors or by an ofticer so
authorized vhc-b(mrd. or the corporation has been notified in writing of the change.

g
// Carl H. Bolier President

Printed or typed name and tile

C/MWI am oficer of direetor——_
Fhiereby accept the gppoitment ax registered quent and agree 1o act in this capacity,
I further agree updy with the provisions of all stututes relative to the proper wid complete performance
ul'/ my duties. of / ;m.rn'/iur with and accept the obligation of my position as registered agemt, Or, if this
doctiment is e merely to reflect a change in the regisiéred office addrc.s‘s.% herebv confirm that the
COrpoLut notificd in wrtting of this change.

- 087182022

Date

If signing on behall of an entity:

Ronald T. Withii

Typed or Primed Name
* ok FILING FEE: S35.00 * * *
MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAN TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FIL 32314
CR2E045 (04413



