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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursinr (o the provisions e secrions 607.0502. 617.0502, 697.1508 or 617.1308, Florida Sunutes, s
siciement of change is submitted Jor u corporation organized untler the laows of the Stae o FlOTK2

=
__in ardes fo chasge iis regiviered affice or registerad agen!, or ok, in the Sture of Fiorids.

I The smne ¢ the cozpomt;on:Helicon Foundation Repair Systems, Inc.

Z. The principai office addras:1 1 10:}_ _North 46th Street Bu“ding B
Tampa, FL 33617

1. The mailing nddress (il diflercm):

‘ P4200075821
4, Date of incorpoomian/qualificatioi: _1 21212095 Documer! number:

5. The name and street address of the currtni eegisternd agest and regiaterzd effice on filz with the
Flarida Department af Stater (¥ resigned. enter resigned)

.Kei.‘.h Smith, Esq.

EH North Co_l_!infs _Sit_reet

-
— —_— asi, .
o =
Fiant City, FL 33563 2
R & -
6. The name 2ad streel address of the new registered agent (if changed) and for regisicred ofTice o ' :‘
(if chunged): = -
Keith Smith, Esq. = e
One Lake Morton Drive £ E
- ».0 dex NCOT azcemabke -;
Lakeland, FL 33801

The shect adiress of iy _I‘cqls:crcu. affice and the strect nddress of ihe husiness office ol its regisiered ngent,

a5 changed will be jdentical.

Such change was awthorized by resolution duly udupted b

autiurized Dyabe bourd, gr the corpgration has been nuh
/ vy

its board of directors or by an officer sa
jed in writing of the charge.

o Tkey 8, Jue.r /?f'e < Yo -
I AR 1T (TTIYE i} Tec: ar dwewior

Trimied of lypal ne.me g (I
{ hereby acceps the appoiriment ax regisiered agent and agree (0 act in this copacity, ,

i furthér agree to comply with the privixions of all statures refalive (o the proper and conplste
preefermance of my dutiés, and l am familive with and geoep! the ubligation of my povilion as r}gutcrcr{
wpeny. Or. if this gecument is berug fited merely 10 reflect a changg in the regis ergd office addrzss, !
hoceby confipm tiat th mn'oh"'m,\- becn novified wr writing of this change.

— Z/z,glz-_f}L___

Daic

Cypwtd er Pronked Nane

oo FILING VET: 83500 %~

MAKE CHACKS PAYADLL O FLOWDA DEIARTMENT OF STATL
Marl To: DIVISION OF CORPERA NONS, PO BOX 6327, TaLlanassie, FIL 32314
RIPRUIERURDES)
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