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COVER LETBER

TO: Amendment Section

Division of Corpurations

SUBJECT:

CORE COMPUTING SOLUTIONS, INC.
Name of Corporation

DOCUMENT NUMBER: P07000028593

The enclosed Statermnent of Change of Registered Qifice/Agent and fee are submitied for filing.

Please retum all correspondence concerning this matter to the following:

Alicia Richards
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Name of Contact Person -;:;. i
Registered Agem Solutions, Inc. I I Ll
A= o
Firm/Company e == T
TN = -
Corporate Center Once, 5301 Southwest Pkwy, Ste 300 S @
L (]
Address oo
Austin, Texas 78735
Cuv/State and Zip Code

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

For further information concerning this matter, please call:
Alicia Richards

at( K5, ) 705-7274
Name of Contagt Person

Area Code & Davtune Telephone Number
Enclosed 15 a $35.00 check made payable to the Departiment of State,

Mailing Address;
Amcnjmcnt Section
Diviston of Corporations
P.O. Box 6327

Tallahassce, FL 32314

Street Address:
Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroc Strect, Suite 810
Tallahassee. FL 32303

CRIEDS (941 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
Pursuant t the pruwfw'unx of sections 607.0302, 6170502, 607 1308, or 617 1308, Florvida Statutes, this

statement of change s submitied for a corpovation orgenized under the favws of the State of Florida

in vrdler to change its registered office or regisicred ageni, o both, in the State of Florida.,

L The name of the comporation: CORE COMPUTING SOLUTIONS, INC.

2. The principal oftice address: 4685 Sunbeam Road, Suite 203
JACKSONVILLE, FL 32257

3. The mailing address (if different): 16525 SW 72nd Avel POrtland, OR 97224
4. Date of incorporation/qualification: 3/5/2007

Documeni number: P070000285§3

5. The name and strect address of the current registered agent and registered ottice on file with the

W
Florida Department of State: (¥ resigned. enter resigned)

=
29 . T
TOE e
CURLEY, CHARLES RJR =3 2T
1301 RIVERPLACE BLVD SUITE 1500 73“< )
.M ‘:,' ':2.;2 e
JACKSONVILLE FL 32207 'i:;"n i [= 2

BRI

6. The name and street aldress of the new registered agent (if changed) and Jor registered office o
{if changed):

Registered Agent Solutions, Inc.
2894 Remington Green Ln. Ste. A

POy HBov NUT aceeptable
Tallahassee FL 32308
as changed will be identical,

The street address of its registered office and the street address of the business oftfice of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation hag been notified in writing of the change”

jsl Tire Deabblorp Tim Dahltorp
Sigaature ol s olheer of direclor

Printed or typed name and 1l
Fherchy aceept the appointment s registered agent and agree to act in this capacity,
[ furthér agree o comply with the provisions of all statutes refative to the proper and con
IV my duties, and [ am !arm!mr with aid aceepit the obligation of my position as registere
dociment ix being filed

rinh'n’ performance
{ Siled merely to reflecr a change in the registered office address. | hereby confirm 1
corparation has been notified in writing of this change.

agent, Or if this
hat the

¥ v

Hodds's &0 01/11/2024

Signarure of Regmtered Agent

Daie
If signing on behalt of an entity;

Mackenzie Hhibler, Assistant Secretary

Faped or Pricted Nome
A FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSFE.FL 32314
CR2E045 104713)
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