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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
{850) 224-8870 « 1.800-342-8062 - Fax (850)222.1222

UNITED ROAD TOWING OF SOUTH FLORIDA, INC

Please Debit FCA000000003 For:

Thank you Seth Neeley
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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: UNITED ROAD TOWING OF SOUTH FLORIDA, INC,
Name of Corporation

DOCUMENT NUMBER; 17000035397

The enclosed Statement of Change ot Registered Office/Agent and fee are subinitied for filing.

Plcasc return all correspondenee coneerning this maiier to the foliowing:

JACKY VILLALOBOS
Namc of Contact Person
FILEJET INC.
FirnyCompany
10440 PIONEER BVLD STE §
Address
SANTA FE SPRINGS, CA 90670
City/State and Zip Code
REGISTEREDAGENT@FILEIET.COM
E-maitl address: (to be used for future annual report notification)

For further information concerning this matier. please call:

JACKY VILLALOBOS at (949 )259-5955

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 4 §35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahagsce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CRIBIMS (/1 3y



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

Pursuant 1o the provisions of sections 607.0302, 617.0302. 6071508, or 617.1308, Floridu Stanues., this
statement of change is submitted for a corporation organized under the laws of the Swate of _TLORIDA

in order to change its registered office or regisiered agent, or both, in the State of Flovida.

-r- - . UNITED ROAD TOWING OF SOUTH FLORIDA, INC .
[. The name of the corparation:

2. The principal office address:

3901 SW 205TH AVE. SUITE 100. PEMBROKE PINES. FL 33332

3. The mailing address (il different):

G
4. Date of incorporation/qualitication: 192017

vz
Document number: P17000035397

5. 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)

¥ =
=
CORPORATION SERVICE COMPANY . &
s
TR -t
1201 HAYS STREET rt:_._f)1 ™~ .
e = i
TALLAHASSEE. FL. 32301-2525 ‘r:] . — Cj
[ .
ol e
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcg LA~ o}
(if changed):

FILEJET INC.

625 E. TWIGGS ST.STE 110

P.O.Bov NOT aeeeprable
TAMPA.FL 33602-3931

The street address of iis registered office and 1he street address of the business office of its registered agent
as changed will be dentical.

Such change was authorized

authorizec

by resolution duly adopted by its board of directors or by an officer so

¥ the board. or the corporation has been notified in writing of the change’
/qddm i 07[,‘7/{ (/) ter—

KEVIN CORCORAN. PRESIDENT
Stgnnture ol an oflicer or director Prnted or tyvped mame and Title
[ hereby accept the appointment as registered agent and ugree to act in this capacity,
[ furtheér agree 1o comply with the
(}/m\‘ duties, and I am fumiliar wi
€

octment is being

provisions of all siatuies relative to the proper and con
corporation has b

J{)!(’A’C" performance
th and accept the obligation of my posinon as registered agent. Or, if this
Siled merelv to reflect a change in the registered office addres.v,% hereby confirm thai the
notified inwriting of this Change. ’

1171172024
Stgnature of Registered Agent

Date
If signing on behalf of an entity:

ANDREW WHITE. PRESIDENT

Typed or Printed Name

** % FILING FEFE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FL 32314
CR2EMS (D4/13)



