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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuunt 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

in order o change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation'Bonded Services Inc.

2. The principal office address: 1903A West McNab Road, Pompano Beach, FL 33069

3. The mailing address (if diffcrent):

4. Date of incorporation/qualification: 2/27/2008 Document number: P08000021259

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)

Daniel  Young

24 NE 24th Ave.

Pompano Beach, FL 33062

T

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): e

Daniei Te Young

1600 South Federal Highway, Suite 570

[.0. Box NOT acceptable
Pompano Beach, FL 33062
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The street address of its re
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] ) %istcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_har&gé: was authorized by resolution duly adopted l?y its board of dircctors or by an officer so
authorized by the board, or the cﬁoramm has been notified in writing of the change.
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‘Pnnied or {yped name and iitle
[ hereby accep

{ the appointment as registered agent and agree fo act in this capacity,

! further agree 1o comply with the provisions of all siguutes relative 1o the proper and complete
performance of my duiiés, and { am familiar with and accept the obligation of my position as registered
agent. Qraif this document is being filed merely o rtr_yl

ect a change n the regisiered office address. |
hereby m thal the corppration has been notified in writing Gf this change.
oty O\t~ 2215 24

“\'—Signnlum of Registbred fpent U Date
If signing on behalf of an c:u:
- ~~
Damt‘ \¢ \{6 s, -

Typed a1 Prinied Name O_

*x * FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EN45 (03/12)



