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COVER LETTER

TO: Amendment Sfccliun
Division of Corporations

SURJECT: Change ol Registered Agent
Nume of Corporation

DOCUMENT NUMBER; | 040UU030136

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Stephinic Armstrong

Narne of Contact Person

American Building Contractors Insurance Restoration Serviees, Ine,
Firm/Company

2960 Judicial Road Saie 100
Address

Burnsville, MN 353337

City/State and Zip Code

stephf@abe—usa.com

E-mail address: (to be used for future annual report notification)}

For turther intormation conecerning this matter, please call:

o :21Wd Y- 100 Bl

Stephinic Armistrong

At { 952 )707—695‘)
Name of Contiwt Person

Arca Code & Daytime Telephone Nuimber

Enclosed is a 535.00 check made pavable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N Monroe Street. Suite 810
Taollahuassee. FI. 32303

CR2LEMS 0113



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

Pursuant ter the provisions of sections 6070502, 617.0302, 60071508, or 6171508, Florida Stanies. this
statement of change s suhmitted for a corporation arganized under the faws of the State of Florida

in order o change ity registered office or registered agent. or both, in the State of Florida.,

. . Amencan Building Ceatractors Insurance Restoration Services, Inc.
I. The name of the corporation: ,

- . - 330 ita Springs Beae ad SW Suite 113
2. The prineipal office address: 3301 Bonita Springs Beach Road SW Suite 113
Benita Springs, FL 34134

. . 2 Judicial Road Suite . sville, MN 5333
3. The mailing address (if different): 960 Judicial Road Suite 100, Burnsville, MN 55337

. . I 32672004 POADOOBSG | 8¢
4. Date ot incorparation qualification: U262t 186

Duocument number:

LA

. The pame and street address of the current registered agent und regisiered office on file with the
Florida Department of State: (If resigned., enter resigned)

[ncom Services, Ine.

3438 Lakeshore Dnve

Tallahassee, Fi. 32312

6. the name and street address of the new registered agent (if changed) and for registered office
(if changed):

Paul Woodward

W0
1%

28562 Talon Terrace

Y
AN

oh 2 Rd N~ 100 Bell
3
!

PO Bax NOT seeepble
Honita Srpings, FL 34135

The strect address of its registered office and the street address of the business oftice of its registered agent,
as changed will be rdentical.

Such change was authorized by resolution duly adopted by its board of direetors or by an eificer sv
authprized by the hoard. prthe co tion has been notilTed in writing ol the change’

Paul Woodard

Signfure of alf ofhicer or Jirector

Prnted or typed nanie and tile
L herehy wecept the appointment as regisiered agent and agree (o act in this capucil)-

 firther qgree to complv with the provisions of oll staies relarive w the proper and complete performanee
of my duttes, and Tam familiar with and accept the obligation of my position as re

) ' 1w fam _ ) zeistered agens. Or i this
dociunent is being filed merely o reflect a change in the registered office address i hrerehy
cu@umunn has bée {

erely chi . “confirm that the
; at notifted in wrignye of this change,
T T T Nignatune of Registered Agem Tl

Mate

It sigming on behali of an entity:

American Building Contractors Ins Rest Services, Ine

Typed o Printed Name
** 2 FILING FEE: 835.00 * % *

MAKFE CHECKS PAYABLE TO FLURIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BUX 6327, TALLAHASSEE, FL 32314
CR2ED45 414, 13)



