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19542080845 From; Ranae McGraw

COVER LETTER
TO: Amendment Scection

Division of Corporations

KELLY INDUSTRIAL SERVICES INC.
SUBJECT:

Name of Corporation
DOCUMENT NUMBER:

POB000035860

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return ail correspondence concerning this matter to the following:

MATT KELLY

Name of Contact Person
KELLY INDUSTRIAL SERVICES INC,

firm/Company
929 S HIGIL ST #149

Address

WEST ClIESTER, PA 19382

City/State and Zap Code
mkelly@keltyindusirialservices.com

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

For further information concerning this matter, please call;
Kimberly Steinmetz

388
Name of Contact Person

201-6278
at { )

Arca Codc & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.

M ailing Address:
mendment Section
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Division of Corporations
P.O. Box 6327

Tallahassec, FL 32314

CR2ED4S (03/12)

TLOW - 32072015 Wollers Khuwer Oxhine

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
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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, Floridu Statutes, this
statement of change is submitted for a corporation orgenized wnder the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: KELLY INDUSTRIAL SERVICES INC.

19542080845 From: Ranae McGraw

815 FOX RUN SW

2. The principal office address:
VERO BEACII, FL 32962

3.The mailing address (il different):

04/08/,2008 POBOD003SKE0

Docurment tumber:

4 . Date of incorporation/qualification:

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

JAMES F KELLY

815 FOX RUN SW

VERO BEACI, FL 32862

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

C T Corporntion: System

¢fo C T Corporation System, 1200 South Pine Island Road
P.0O, Box NOT accepinble

82:4 Nd L-NOT U

=T

Plantation, Florida 33324

24403 40 NOISIAIG

-

NI SHEA VLN

The strect address of its_rc%istercd office and the street address of the business office of its regisicred agent,

as changed will be identical

Suche ¢ was authorized by resolution duly adopted by its board of directors or by an officer so
aumorﬁﬂ:iigby the iliaoard. orth yccnrpcoralqt)ou hag gccg nol?f}’cé in writing ol1 the changc).,

(1
Q,M fﬂ James I Kelly, President

Signal an otlices or director Trinted or typed name and title

I hereby accept the appointment as regisiered agent and ugree to act in this capacity.
1 further agree o comply with the provisions of all stanutes relative 1o the proper and complete

performance (;1{' my duties, and [ um familiar with and accept the obligation of my position as rﬁgisrered
tAi

agent. Or, ;{ is dueument is being (ifed merely to reflect'a change in the registered office address, |

hereby confirm that the corporation has been rotified in writing of this change.

H' C T @arporation System 05/
By: Funbeils “emedr, 06/05/2017
i v Signalure F Registered Agent Date

1f signing on behalf of an entity: gimberly Steinmetz
Vice President &

Assistant Secretary
Typed or Printed Name

* *» * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CorPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
CR2EN435 (03/12)

LGOS - 0%2042015 Wollers Khrwer Qohne
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