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

Prrsuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617,1508, Fiorida Statutes, this
statement of change Is submitted for a corporation arganized under the laws of the State of Florida

in orcer to change tis registered office or regisiered agent, or bath, in the State of Florida,
[ The name of the corporation: Airside Pavement Inc.
2. The principal office address:ﬂ3 Hull Rd Unit #14

Ormond Beach, FL 32174

3. The mailing address (If diiTerent):

4. Date of incorporation/qualification: 06/28/2014

Document mumber: F 14000055463

5. The name and street address of the current regisered agent and registered office on file with the
Florida Departiment of Stare: (If resigned, enter resigned)
VCORP SERVICES, LLC

5011 SOUTH STATE ROAD 7, SUITE 106

=z
o = .
DAVIE, FL 33314 P ez
‘ Ly
6. The name and sireet address of the new regisiared agent (if changed) and /or registered office w ‘:f.‘r- ;, ="
(if changed): - m
Mg, »w L=
Ben Follman "t =
—YoWw
873 Hull Rd Unit #14 2% n
) P.0. Box NOT accepiable g’*‘. £
Ormond Beach, FL 32174 '
e {its regist 11 t t add f'the busi fi i
}‘shshs;nr%%tdasvc{m? f éﬁfn {gnglt.s ered office and tho street address of the business office of its registered agent,
Such ch ¥al
ngzcl:'aogizg:c‘igbey‘th

s authorized by resclution duly adopted by its board of directors or by an officor so
e board, or the corporation has been notificd in writing of the change.

SiEnsivre OF AR GIVIGRT OF GITCIaF

Ben Follman, VP :
PO or typed pame and 008
! her'eby accep! the appointment as regisiared ggent and agree fo act in this c
! furthér agrée jo comply wilth the provisions af all s
perforniancy af drtids, ond
ggent. Or, g

apaci
.{rfture: relalive to the proper angc’? complete .
; , and | ain familiar With ond accept the obligarion gﬁ
this docionent is being filed merely to re
hereby comfirm that the corporationhas been norifi

itign as registered
ect a change i the regisiered office oddress, [
in writing f this clange.
2L 7/18/2014
STEhaIdTe of Registered ABEnt }
I signing on behalf of an emity:
Ben Follman

Troed or Printed Name

Daie

** % FILING FEE: $35.00 % * *

MAKE CHECKS FAYADLE 70 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, O, BOX 6327, TALLAHASSEE, FLL 32314
CRIEDAS (05/12)

ii:ﬁii:

.ﬁ-iu‘.i=-

L]

H



