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COVER LETTER

4
TO: Amendment Section N
Division of Corporations 2
==
@ ik
. o wiLn
wrer. complete Restoration, Inc 2,
Name of Corporation 8y -
T
DOCUMENT NUMBER: P1 1 00006891 1 = "
) 7
The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing. {i )
Please return all correspondence concerning this matter to the following:
Brian Schweitzer
Name of Contact Person
Complete Restoration, Inc.
Firm/Company
6002 S. Dale Mabry Highway
Address
Tampa, FL
City/State and Zip Code
BrianS@Servpro9994.com
E-mail address: (1o be used tor future annual report notitication)
For further information concerning this matter. please calk:
Brian Schweitzer . 813 8396633
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavabie to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.0O. Box 6327 Clton Building

Tallahassce. FLL 32314 2661 Exccutive Center Circle

Tallahassce. FIL 32301

CRIEOAS (03/12)



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

Pursucn 1o the provisions of sections 6070302, 617.0502, 607 1308, or 6171308, Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of Flonda

1. The name of the corporation:

in order to change ity registered office or registered agent, or both, in the State of Florida,

Complete Restoration, Inc.
2. The principal office address:

6002 S. Dale Mabry Highway
Tampa, FL 33611

3. The mailing address (if differen):

4. Date of incorporation/qualitication:

08/01/2011

Document number;

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

5201 S. Lois Ave

Tampa, FL 33611

= 4

(=

6. The name and street address of the new registered agent (if changed) and /or registered otTice A 2

if changed): — =
(1t changed) ot
6002 S.Dale Mabry Highway x i )

Tampa, FL 33611 ; 2

2.0, Bon NOT aceeptable {3 h

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

-

-

Such change was authorized by resolution duly adopied by i1s board of directors or by an officer so
authorized by the board/.nlr thé corporation has been notified in writing of the change.

/ .
— Sigaiure of Wn direcior

Brian Schweitzer, President
Lhereby accept the appointment as regisiered agent and agree to act in this capaciry.

Printed ar ivped name and title
I further agree 1o compivwith the provisions of afl statutes relative to the proper and complete
performance of my dutics, und Tam fuamifiar with and aecepr the obligation «
avent. (|
fiereby con

” { ! Jj MY pOSIton as regisiered
this document is being filed merelv 1o reflect a change in the regisiered office address, |
wrm thet the o rpnralmr/z/lzg.s‘ been notified in writing of this change.

Brian Schweitzer, President
Signature of Apgent
It signing on behalf of an entity:

[Yae

Brise S hiset2er

Typed o Printed Nate

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARBLE TO FLORINDA DEPARTMENT OF STATE
MAIE TO: IIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL,
CRZEM3403/12)

32314



