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TO: Amendnent Section ) 3

’ 7
Division of Corporations . {p

SUBJECT: XTREME SOLUTIONS, INC. >

Name of Corporation .
DOCUMENT NUMRER: P050001 36098

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

Please return all correspordence concerning this maner to the following:

Ryan Williams, Esq.

Name of Contagy Perecn

COASTAL LAW GROUP

FimvCompany

105 Solana Road, Suite C

Address

Ponte Vedra Beach, FL 32082

City/State and Zip Code

toddking1969@gmail.com

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

. For further information conceming this matter, please call

| Ryan Williams, Esq. ..904 930-4100

Name of Contact Person Area Code & Daytime Tclephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Addrcss: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
‘Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEM 031



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

Pursuant 1o the provisions of sections 607 0502, 617 0502, 607 1508, or 6171508, Floridu Stafutes, this

starement of change is submitied for a corporation organized under the laws of the State of Florda

int order to change its registered office or regisiered agent. or both, in the Siate of Florida.

XTREME SOLUTIONS, INC.
3237 SEQUOYAH CIRCLE, ST JOHNS, FL 32259

I. The name of the corporation:

-

. The principatl office address:

L

. The muiling address (if diiferent):

4. Date of incorporation/qualification: 10/04/2005 Document number: P05000136098

5. The name and street address of the curment registered agent and registered office on file with the
Flonda Departenent of State: (If resigned . enter resigned)

TODD KING
3237 SEQUOYAH CIRCLE
ST. JOHNS, FL 32259 &
=
. 6. The nam and street address of the new registered agent (if changed) and for egisiered office ‘; ;;}h ‘
(if changed): <R T n
COASTAL LAW GROuP , PLL.( >
105 Solana Road, Suite C L
B Rov NOT ucceptable ™ :E"ﬁ,
Ponte Vedra Beach, FL 32082 2

The strect address of its ‘rc%isu:rcd office and the sireel address of the business office of its registered agent.
as changed will be identical.

Such change wus authorized by regslution duly adopted by its board of directors or by an officer so
authorized by the baard. or the gofporation has been notiied in writing of the change.

Todd King

“Franted oF (ped name and Gk

! hereby accept the appointgeffas regisiered agens and agree o act in this capariry,

! further ugree (o comply with the provisions of all stamtes relative 1o the proper ond complete
performaice of my duties, and { am fomiliar with and occept the obligation nfm\' position ay regisiered
agent. Or. if thix document is being filed merely 1o ry?ecl a change in the regisiercd office address. |
hereby confirgtithat the corporation has been notified in writing of this change.

/n’ /\—f &/,g‘//{“

T Sagmature of Repistered Apent

If signing on behalf of an emity:

Ryan Williams, Esq.

Typed e Printcd Name

* = * FILING FEE: $35.00% % *

MAKE CHECKS PAYABLE TU FLORIDA DEPARTMENT OF STATE
MAIL10: TIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FIL 32314
CRIFINSS (D312



