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UCC SERVICES Fax 18506816011 Jan 11 2012 12:44 P.02

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT 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 FL

i #_>___ inorder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Odyssey One Source of Florida, In¢.

2. The principal office address; 204 North Ector Drive, Euless TX 76039

3. The mailing address (if different);

4. Date of incorporation/qualification: ___05/26/2006

Document number; P06000078178

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

Corporation Service Company

1201 Hays Street

Tallahassee, FL 32301-2525

515 East Park Avenus
P.O. Box NOT accepiable

Tallahassee, FL 32301
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6. The name and street address of the new registered agent (if changed) and /or registered offic ,—r-_- rg—,ﬂ
{if changed): : b =
NRAI Services, Inc. “j,‘t
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'glg gﬂt:’leseéd a:!vchrf%i c:g g’suﬁstercd office and the street address of the business office of its registered a?ent,

Such change was authorized by resohution duty ad its board of direct b
agt?mﬁzedgbey tﬁi abofu'd, or tlwycoq:oorau {?gn hagge&?r[fgﬁ%y 40 of direstors or by an officer so

ed in writing of the change,
Carl Klei[na_r_m: Pres.
of an ©] of tor or naino
accept the apppintment as registered agent and agree to act in this capacity.
{mlg_ agre‘g to corgg? wt:‘?}f tﬁe m%isions of%il statufesg;ef gt

ative to the proper and compiete performance
5{” nty dutieg. glﬂd 1 am familigr w:'f;z nd accept the obligation of 'up A zf per

3 r?: posi o‘?asr istered agent. Or, If this
f emgeﬁfe merely o re, pctachqngfax:t ¢ registere oﬁ?cea dress, 1 hereby confirm that the
cogxmbon has béen notified in writing of this change.
NRAI %n{ces, Igc. Q
by /

1oly2
Sigmanre of Registered Agent . . ) Date

If signing on behalf of an entity:

Ed Hand, Asst Sec
‘Fyped or Printed Name

# %+ FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2ZE045 {8/05)
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MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 T
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