—"—‘

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pPckur  [Jwar [] malL

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

J DENNIS
JUN 28 2083

Office Use Only

PlooocoS A1

HILAERATRAIRAN

500406551155

AU D e Sy b R TS gy
O .
= g
™~ T
CAD -
o= L
B o

-
— Em
-~ YT
T3 —~ m
3 3%°
Zen
& T
.. ;42
[ ) —
w o




COVER LETTER o

TO:  Amendment Section
Division of Corporations

SUBJECT: Artistic General Contracting USA, Inc.

Name of Corporation

DOCUMENT NUMBER; 10000052911

The enclosed Statement of Change ol Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Juson S. Welling

Name of Contact Person

Artistic General Contracting USA. Inc.

Firm/Company

701 E. Baker Street
Address

Planmt City, FLL 33563
City/State and Zip Code

kpowers(@aristicge.com

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

For further information concerning this matier. please call:

e 263 34115
Kim Powers al(%" 6024115

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $33.00 check made payable to the Depantmient of State.

Mailing Address: Street Address:

Amendment Scction Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suie 810

Tallahassee, FL 32303

CRIEQ45(04/13)



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

Pursuant 1o the provisions of sections 6007,.0302, 617.0502, 6471508, or 6171308, Florida Stutes, this

statement of change is submitted for a corporation organized under the laws of the Siate of ¥ lortda

in order 1o change its registered office or registered agemt, or both, in the State of Floridu.

I The name of the corporation:; Artistic Gieneral Contracting USA. [nc.
- 3 .

701 E. Baker Street, Plant City, FE 33563

8

. The principal office address:

701 E. Baker Street, Plam City, FL 33563

et

. The mailing address (1f different):

06/2472010 PIO00005291 ]

4

. Daie of incorporation/qualification: Document number:

5. The name and street address of the current registered agemt and registered oftice on file with the
Florida Departiment of State: (If resigned. enter resigned)

Jason §. Welling

6790 New Tampa Hwy., Ste 209

Lakeland, FL. 33815

6. The nume and strect address of the new registered agent (it changed) and /or registered oftice
(if changed):

Jason 5. Welling

701 F. Baker Street

PO, Box NOT accepteble
Plamt City, FL. 33363

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be wdenucal.

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 ha$ been notified in writing of the change?

’ﬂ L/\)/\-/\ﬁc Jason §. Welling

Signuture of an officer or diregtor Prnted or tvped name and utle
E vpe

L hereby accept the appoimment as registered agent and agree (o act in this capacity, .

L furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
(}f my duties, and [ am {umiﬁar with and accept the obligation of my position as registered ageni. Or, if this
doctment is being filed merely 1o reflect « change in the registéred office address,”T hereby confirm thet the
corporatient has béen notified in writing of this change.

A ) \,\_)/\/\ Jason S, Welling
Signature ot Regstered :\g\ e

If sigrming on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CRIEMS {04713)



