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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, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flonda
in arder to change its registered office or registered agent. or hoth, in the State of Florida.

1. The name of the corporation: SPRING HILL RURAL KING SUPPLY, INC.

2. The principal office address: 1648 Taylor

1648 Taylor Road. #478, Port Orange. FL 32128

3. The mailing address (if different):

. . 4
4. Datc of incorporation/qualification: 01/13/2013

3 2
Document number: F13000003294

$_ The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Corporaticn Service Company

1201 Hays Street
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Tallahassee, FL 32301-2525 ol i

6. The name and street address of the new registeved agent (if changed) and for registered office
(if changed):

C T Corporation System

¢/o C T Corporation System, 1200 South Pine Island Road

P.O). Box NOT sccoptable
Plantation. Florida 33324

The strect address of its ye%istered office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adop
authorized by the board, or the carporation has been no

ted by its board of directors or by an officer so
tified in writing of the change.

W

ignamure ¢ an othoer or direclor

Michele Holden, Authorized Person
! heroby accept the appoi
1 fwthé‘r’: agre‘g 10 coﬁﬁﬁ:

PIINEG or oy pea Narmc anc bille
nitmeny a5 registered agent and agree 1g acl in this capacily.,
] wifh the provisions of all statures relativ IO the proper and complefe
performance of mv duties, and I am familiar with and accep! the oi igation of my position s registered
agent. Or. if this documeni is being filed merely o r
herehy confirm thal the corporation has been votified in w

ect a change n ther
C T%c; jon System
By: Q@_ 2 L“

C ? egisiered office address, I
riting of this change.
08r22:2018
Signntupdel Hegistercd Ageat

Duic
If signing on behalf of an entity:
James M. Halpin
Asgistan: Secrelary

Typed or Pnnted Name

** * FILING FEE: $35.00 * * *
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