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COVER LETTER

TO:  Amendment Scection
Division of Corporations

SUHJECT:‘SO‘TM. Building Systems, Inc.
Name of Corporation

DOCUMENT NUMBER; P¢3000114353

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the fullowing:

Katie Waller

Name of Conlact Person

Sovran Building Systems, Inc.

Firm/Company

2815 Remington Green Cir, Ste 200
Address

Tallahassee, FL, 32308

City/Stute and Zip Code

katiesovrun.us

E-mail address: (10 be used for future annual report noufication)

For further information concerning this matter, please call:

Katie Waller at ( 850 527-5582

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CRIEOSS (0413



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

Pursuant to the provisions of sections 607.0302. 617.0502, 6071508, or 6171508, Florida Statutes, this

statement of change is submitied for a corporation organized under the luws of the State of Florida

in order to change its registered office or registered agent, or hoth, in the State of Florida

) _ v Mdine Svstems. In
1. The name of the corporation; Sovian Building Systems, Ine

2. The principal office address:

2815 Remington Green Cor, Ste 200, Tallahassee, 1L 32308

3. The mathing address (if different):

4, Dale of incorperation/qualification: 2005

05000114335
Document number; F030001143

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

Amy Beck

2815 Remingion Green Cir, Ste 200

Tallahassee, FL 32308

6. The name and strect address of the new registered agent (if changed) and /or registered (JIT!(.__‘E_“ an
{(if changed):

pRYE

Laurie Alspach

1840 Vineland Lane

m

E PR .
.0, Box ROT acceptable gt
Tallshasee. FL 32317

6619 Wi Bl AN

The street address of its registered oflice and the street address of the business office of its registered agent.
as changed will by identical.

;

Such change was authorized by resolution duly adopted by its board ot directors or by an ofticer so
authorized by Ihc?uurd.‘qr the corporation has been notified in writing of the change

“—“%L «#7 aHe o Qﬁ- ”( -
Signature o an officer or director

U7 Adwrn
Printed or 1y ped name and nle
{ hereby accept the appoiniment as registered agent and agree o act in this capacity,
{ further agree (o comply with the provisions of all stanutes relative to the proper wid complete performance
r}f my duties, and [ am {umifiur with ynd uccept the obfigation of myv position us registered ugent, )
dociument is being filed merely o reflect a change in the regisiéred office address, T hereby confirm t
corpgration has been notified in writing of this change. '

. if this
512/ 2000

}Jut the
Date
If signing on behall of an entity:

Signature of Registered fAgent

Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPURATIONS, P.O, BUX (6327, TALLAKASSEE. FL 32314
CRIEO4S (04/13)



