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Audit# H1B80001i69042
STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTII FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 6176502, 6017, 13058, or 617 1508, Florida Stamses, this

statentent of change is subntiticd jor a corporation organized under the laws of the State of FLCRIDA

i order 1 change s registered affice or registered agent, or both. in the State of Florida.
1. The name of the corporation: HIRIDGE SERVICES, INC.
2. The prinapal ofTice address: 14020 MADISON
WILLISTON, ND 58801
3. The matling address (f dilerent): PO BOX 11440

WILLISTON, ND 58803
4. Date of incorpotation/gualificaton: 10/28/2015

DOCI.I]'IICIH 11l1mb€I'] P‘I 5000088746

5. The name and sireet address ol the cwrrent registered agent and registered oftice on tile with the
Florida Deparunent of Stare: (If resigned, enter resigned)

COURTACCESS CENTERS OF AMERICA INC.

o o,

3812 W LINEBAUGH AVE #102 2 2

L ol . t

TAMPA FL 33618 PO

W e 1T

6. The name and street addiess of the new regisiered agent (if changed) and for regisiered oftice o2 2
(if changed): o2
COURTACCESS CENTERS OF AMERICA INC. P~

13046 RACE TRACK ROAD, 131

P.0O Roy NOT acceprable

TAMPA, FL 33626

The swweet address of ity reyistered otfice and the sbieet address of the business ofTice of its registered agent,
as changed will be identical.

such chanye wis puthorized by resoluiion duly adupted by its board of directors or by an officer so
authotized by the board, or the corpuration has been notificd i writing of the changd.
Docusignid by.

v e MITCHEL ROBINSON, PRESIDENT
4(.‘1583\:,\5%3‘(.:&}[_[: ul an allicer on dnecine

Puned o 1 ped 1vome sl GilTe
1 herehy accepr the appeiniment as regisiered agens and agree o act in this capacity,

1 furthér agree to comply with the provisions of all statures velative (o the proper and complere
pe::ﬂ)rm:.)mc;: of my duties, and | am familiar vith and gecept the abligarion o
agent. r,;f

2f ) : i my position as r?gr'.tm.r'{?d
this document is being filed merely 1o reflect a change in the regisfered office address, [
hereby confurm that the corporation has bean norified in writing af this change.

Py 06/03/2018
AN 5 T T

H signing on behalf of an entity:

PRESIDENT

Ty ped or Printed Nume

[T

A% A FILING FEE: 83500 % » »

MAKE CHECKS PAYABLE TO FLORIDA DIEPARTMENT DF STATE
DAL TO: DIVISION 01 CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, [FT. 32314
CH2EMIS 103212
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