09/707/17
CBl76383

15, i . lgri S0 8¢
812512017 | {f_orpordfons
epartiment ol Stdte
Division of Corporations
Electronic Filing Cover Sheet

noe and use it as a cover sheet. Type the fax audit number

Note: Please print this p
{shown below) o

| - .
n the top and bottom of all pages of the decument.

(((H17000228960 3)))

H1700022396034B8C2

Note: DO NOT hir the Ril.:ll"l?. ESIFRELOAD button an vour browser from this page.
Noing so will penerate another cover sheet.

1012
Division of |[Corporations
fax Number : (858)617-6388
From:
Account Name REGISTERED AGENT SOLUTIONS INC .
Account Number 126100000062 . ~a
Phone (888)705-7274 = =
Fax Humber : (888)706-7274 > -
== #
: Sy .
+sEnter the email address for this business entity to be used for futur 2 A
annual report mailings. Enter only one email address please.** ." _l
- v -
Email Address: = &= ‘;
g R = - -
RE(F.ISTF.RED AGENT CHANGE )
NCC BUSINESS SERVICES OIF AMERICA, INC.
[Ccrliﬁcalq of Status H 0 i e -
== —rmo~
Certiticd Copy ” ] | A I
““““““““““ == ; In m
liﬂgc Count Jl 01 | x. o
ST =T | R =
ﬁsllﬂ‘l:llt:[l Charge ” 3300 | $:._.- ~
------- - - — 3 e ™Y
M~
2 =X
ol T
D> -~
o
=

o ————

Electronie Fihing Menu Corporate I1hing Mcenu

SEP 13 20y

bc%

hltps:Helle sunbiz.org/scriplsiafilcovi.gxe




09/07/17 10:12AM PDT Registered

0Bl76383 Pg 3/4

T0: Amendiment Section

Division of Corporations

SUBJIECYT:

Agent Solutions. inc. ->» Florida 505 8:<
N PRI R R I‘HI FFEXHFETE]
ey il R

COVER LETTER

NCC BUSINESS SERVICES OF AMERICA, INC.

|
PO7

DOCUMENT NUMBER:

Name of Corporasion

000019412

The enclosed Stutement of Chang

0l Registered Office/Agent and fee are submitted for filing,

Pleuse returm all correspondence conceming this matter to the following:

MARGO

|
T MULLIN

Registe

Name of Conmact Person

d Agent Solutions, Inc.

re

1701 Dis

Firm/Compuny

ectors Blvd, Ste 300

Austin,

Address

X 78744

| Ciy/Swte and Zip Code

notices@rasi.com

F-mail address:

For turther information congerning

MARGOT MULLIN

{to be used for Tuture annual report nottication)

[

this mater, please coll:

. 888 [ 705-7274

Name of Comact PP

aclosed is a $35.00 check madc p

Mailing A

(SO .»\rm Code & Daytime Telephone Number

yyable to the Department of State.

ddress: Street Address:

Amcendm

Division

P.O. Box |
ssee. FILL 32314

Tallaha

CRIEUGS (0312

Amendment Section

Division of Corporaiions
Clifton Building

2661 Executive Center Circle
Tatlahassce, FL 32301

:Ini Section
all‘ {orporations
6327
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STATEMENT OF CHANGE GF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani o die provisions of seciiofs 607.0302. 6174302, 6071308, or 6171308, Florida Niawutes. this
statemant of cironge is submitiod fol

a corporation organized under the Tows of the State of
in owder to change its regh

Fored office or registered agem. or both, in the State of Florida,

. The name of the corporation;

NCC BUSINESS SERVICES OF AMERICA, INC.

11
2. The principal office address: 9428 BAYMEADOWS ROAD SUITE 200
JACKSONVILLE FL 32256
Y. The mailing address (if different):

4, Dae of illCUI’]KJl'EIiiUll/L]U&lliﬁC:l!ikl) ¢ 0211272007

Document nunber P07000019412

3. The name and street address oflillle curreni registered agent and registered office vn file with the
Florida Department of State: (I nesignoed, enter resipned)

CT CORPORATION SYSTEM

{
1200 SOUTH RINE ISLAND ROAD
PLANTATION, |FL 33324

—
o
9 o Ty
>g‘!- Al
™ Y wme
6. The name and streel address of the new registered agest {(iF changed) and for regestered uﬂisg,}'_’_ l‘ i?"'“’
(1f changed): ‘:‘?1:: .
. : me 2T
Registered Agent Solutions. Inc. - =
T 2 S i
. | ] © ae p ;
155 Office Plaza Dr., Suite A 2> £
| P 0. Bov NOT neeatahle grﬂ
Tallahassee, [FL. 32301

The street address of its registered [ofTice and the street address of the business office of its registered agent,
as changed will he identical,

Such change was authorized by resofution duly adopted by its board of directors ur by an officer =0
authorized by e board, or the corfl

oration has been notified in writing of the change,
/s/ IRV POLLAN IRV POLLAN
.\lgl\:l“ln‘ Q an ollwer OF diregior

Printed OF typed namie and Title

PRESIDENT

[ hereby accept the appointient ajregisiered agent and agree o aol i this capiacity.

! furthér agree (o compivwith the provisions of o/l staruies relative 1o the proper anid complere
porformaice of my duiiés, wd Tadi familiar with and accept the obligation of my position as regisiered
agiont. Or, if this documenids being filed merelv to reflect w change ti the regiviored office adledross, |
Iovetn: confirnn the Srporation fas been dotified inowreit g of this change.

08/25/2017

[rate

I signing on belpt of un entity:

Justine Karnell - Assistant

Typed v Primed Namy

Secrefary

Aok KILING FEE: SA8.00 * * &

MAKE CHEGKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TOS DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSELR, FLL 32314
CR2EGAS (0310




