7730000 SI1579

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phene #)

[Jrekur  [Jwar

[] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Office Use Only

IMIARIAT

900322843269

0115/ 13--0i004--014

L e
L2 A=Y
- 3
‘;,» (%3} [ i}
[ami i -
— (. o
. [ i]
- —
[
- i1
e
-
- oW
= o
= L]




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

!. The name of the corporation;

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
in order to change its registered office or registered agent, or both, in the State of Florida.

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

American Resources Corporation
2. The principal office address:
Fishers, IN 46038

(no change) 9002 Technoiogy Lane

3. The mailing address (if differenty, (N0 Change) PO Box 606
Fishers, IN 46038

4. Datr of incorporation/qualification:

10/02/2013

Document namber:
5. The name and sweet address of the current registered agent and registered office on file with the
Florida Deparanent of State: (If resigned, enter resigned)

P13000081579
WEERARATNE, INDRAJITH A

7135 COLLINS AVENUE, NO.624

{1f changed):

MIAMI BEACH, FL 33141INDRAJITH A

Clifford J. Hunt

6. The name and street address of the new registered agent (if changed) and for registered office-s
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8200 Seminole Boulevard oo«
P.0. Bax NOT acceptable - %
Seminole, Florida 33772
The sircet address of its fc%i51crcd office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
au[hOrlZC/% the board, or the corporation has been notified in writing of the change.
Aol A
B Signafure of"an officer or dwrewtar

Pronted or typed neme and tle

Thomas Sauve, President
! hereby accept the appointment as registered agent and agree 1o act in this capacity,
{ furthér agree to comply with the provisions of all statutes relative 1o the p
Jerformance af my dutiés, and [ am familiar with a

herebv confirm that the corporaiion has been notified i
Ve

e af m nd [ a accept the obligation of
agent. Or, if this document is being filed merely to rce/l'ect a change In the regisfered office address,
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roper and complete
of my position as registered
n writing of this change.
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) SE??{:} ff Regittered Agent

if signing on behalf of an entity:
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Date
Lot WAENOS T AT T heeabi A
Liiip BASVEE i AEINENID T T FUA.
Typed or Printed Name

* » * FILING FEE: §35.00 * * *
CR2EGAS [03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: D1vISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



