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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: Confiuency Solutions, Inc.

[Name of corporafion)

DOCUMENT NUMBER; P04000027964 .
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kevin McDonald

{Name of contact person)

Confluency Solutions, Inc.

(FmiifCo:hpany)
P. Q. Box 551492 L _
{Address)
Jacksonville, FL 32265
{City/state and zip code)

For further information concerning this matter, please call:

Kevin McDonald at {904 ) 807 - 4766

(Name of contact person) {Area code & daylime telephone number)

Enclosed is a $35.00 check made payabie to the Department of State.

Amendment Section endment Section

Division of Corporations Divisicn of C ons
P.O. Box 6327 409 E. Gaines Street
Tallahasses, FL 32314 Tallahassee, F1. 32399

CR2E045(6/04)
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENY OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The niame of the corporation: Condluency Solutions, Inc.

2. The principal office address: P~ O- Box 551492, Jacksonville, FL 32255

3. The mimg address (if diﬁ'crem}: F. 0. Box 551492, Jacksonviﬂe, FL 32255

4. Date of incorporation/qualification: 92/11/2004

Florida Department of State;

Document number; P04000027964
5. The name and street address of the current registered agent and registered office on file with the
CORPORATION SERVICE COMPANY

1201 HAYS STREET, TALLAHASSEE, FL 32301

- ' =
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6. The name and street address of the new registered agent (if changed) and for registered office “’:; 5%
(if changed): = oo
=
Kevin McDonald %-DLH E;,;-;%
-7
11891 Lake Fern Drive, Jacksonville, FL 32258 ) ) -':.% DL
(PO, Box NOT aceeptable) ' '{{5 ?._-s_ ..41
= =2
. .o 2 Z
The street address of its pe&stercd office and the street address of the business office of its registered agent,
as changed will be identic
Such change was authorized by resolution duly ado by its board of di 1s or by an officer so
By T e e o Ty B e e o directop or oY
rJ CDppALy | P Re ¢
OIEICET OF dIECIOL, i 3
I hereby accept the appointment as regisiered agent and agree to act in this capacity.
I furt e}r" qgreg ta corggl with the roggsions all statz_zte.s’g_:elarive to the rop‘gr ar?::r corrgylete pe%:rrrﬂ_z ce
gf my duties, and I am familiar with and accepr the obligation of my position as registered agevit. if this
ociment is bemg j?lvet merely to reflect a change in the registéred office address, 1 hereby confirni thit the
corporaiion has been notified in writing of this change.
AN Drre o L 2% 0%
4 T (oignature of Kegisteres Agent) Tats
If signing on behalf of an entity:
(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAil TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314



