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FLORIDA DEPARTMENT OF STATE |
Division of Corporations .

August 1, 2011

FLYCAST PARTNERS, INC.

P.O. BOX 4194
CEDAR HILL, TX 75106 :

SUBJECT: FLYCAST PARTNERS, INC.
Ref. Number: P11000025995

We have received your document for FLYCAST PARTNERS, INC. and your
check(s) totaling $157.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The registered agent must sign accepting the designation.
Piease return your document, along with a copy of this letter, within 60 days or -*

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call '

y
(850) 245-6964.
Letter Number: 3t 1A00018083

Irene Albritton _
Regulatory Specialist II

T www.sunbiz.org '
' Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under 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; Flycast Partners, Inc.
2. The principa) office address; 329 S. Elerson, DeSoto, TX 75115

3. The mailing address {if different):_P.O. Box 4194, Cedar Hill, TX 75106

4. Date of incorporation/qualification:

3/15/2011

Document rumber:

£11000025995
5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State: (If resigned, enter resigned)
William Doucette (RESIGNED)
6030 Printery Street #103
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6. The name and street address of the new registered agent (if changed) and /or registered office Mmoo ==
. _ AN =R
(if changed): - —
o
e InCorp Services, Inc. %’;‘: —_
om ©
17888 67th Court North . et
P.0. Box NOT accepisblc
Loxahatchee, FL 33470
The street address of its re
a5 changed will be identica
Such ch

g‘istercd office and the street address of the business office of its registered agent,
::;lﬁf was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the boa ), or the comoration has been notified in wniting of the change.

reby accep! the appointment as registered

I furthér agree to comply with the provisions

Nathan George, President
oflmy dutiés. and I am familiar wi

nded of niamc and GIC
agent and agree to act in this capacity,
Gf%ﬂ' statutes relative tv the proper and complete performance
28, an h and accept the obligation of my position as registered agent. Or, if this
dacument is being file m_erea!’\{!o reflect a change in the regisiered office address,
/mo g1ibn has béen notified in writing of this change.
[

hereby confirm !ﬁé{ the

7/6/2014+"
: Datc
signing 6 behalf of an entity:
an behal ¥ Tolop Series
Typdd pr Prinicd No ,:L:Y'\C. :
* * * FILING FEE: 835,00 * * *
CR2E045 (8705}

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL. 32314
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