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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508. Florida Statutes. this
steiement of change iy submittedd for a corporation orgunized under the laws of the State of
Ga in arder to change its registered office or registered agent, or both, in the Suate of Florid.

T r N Y
1. The namc of the corporation: INCO SERVICES, INC.

2 The principal office address: 3550 FRANCIS CIRCLE ALPHARETTA, GA 30004

3. The mauling address (if different):

416/ 1986 POYSI14

4. Daie of incorporation/qualification: Document number:

5. The name and strect address of the cwrrent registered agent and registered office on file with the
Floridn Deparument of State: (M resigned, emer resigned)

CORPORATION SERVICL COMPANY

1201 ILAYS STREET TALLALIASSEE, FL. 32301 . 'E;
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6. The name and street address of the new registered agent (if changed) and for registered ofTice~-
- . L o
(it changed): X -5
C: T Corporauon Sysiem =
< .. -\ ‘&

o CT Corporation System, 1200 South Pine Island Road

P.O. Now NOT accapahic

Plantation, Florida 33324

The swreet address of its _rcg‘islcrcd office and the street address of the business office of its registered agent,
as changed will Be identical.

Such ¢lu

ch d authorized by resolutign duly adopied by its board of directors or by an officer so
authori:

w board, or thé corporation has been notified tn writing of the changce”

Jeantfer Kurz Viee President
Sieinte of an olficer of ditecior T'rinied or tvped name aod aile

Dy accept the appointment as registered ugent and agree fo act in thix capaciy,

wr ageee o comply with the provisions o_r[}fdl statutes refative to 1he proper and complete
Warnunce of my dutiés, and am familiar with und gecept the obligation ojpmv position ay registered
agent. Or, 1fthis document iy being filed merely o reflect'a change in the regisiered office uddiess,
hereby confire: that the corporeations hay been notified in writing of this change. i

471272019

Ihite

Alfred Younan
Assistant Secretary

If signing on behalf of an entaty:

Typed or Printed Name

**x FILING FEE: $35.00 = = =

MAKE CHECKS PAYABLE TO FLORINDA DEFARTMENT OF STATE
Mall. 10 DIvision oF CORPORATIONS, PO, BOX 6327, Talbanasses, FL 32314
CR2E043 (03/12)



