P180000514qg

{Requestor's Name)

(Address)

{Address)

(CitylState/Zip/Phone #)

[]rckur ] war [] mau

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

MARNEAALRI

800414500348

iy

--025  #*35,

C )




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: T'rue rtlumlnum. [nc.
Name of Corporation

DOCUMENT NUMBER: [13000051498

The enclosed Statement of Change of Registered Otiice/Agent and fee are submitted for tiling.

Please return all correspendence concerning this matter to the following:

Amanda Davis

Name of Contact Person

True Aluminum. Ing,

Firm/Company

000 N, Frontage Road
Address

Plant City, FL 33563

City/State and Zip Code

amanda@true-builders.com

E-mail address: (1o be used for future annual report notification)

For further mformation concerning this matter, please call:

Amanda Davis At ( R63 647-1800

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Departunent of Statc.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303

CR2IEQ45 (04/13)



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

Pursuanit to the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1308, Florida Statutes, this

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

in ovder to change its registered office or registered ageni. or both. in the State of Florida,

- . True Aluminum, Inc.
i. The name of the corporation:

. . N. Frontage Road. Pl itv, FI. 33363
2. The principal office address: 4000 N, Frontage Road. Plam City, FI 565

(o8]

. The mailing address (if different):

. . A T2 18 51498
4. Date of incorporaiion/qualification: 13020 Document number: P15000051495

wn

. The nume and street address of the current registered agent and registered oftice on file with the
Florida Departuent of State: ([Eresigned. enter resigned)

Debbie Valle

4000 N. Frontage Road -
Plant City, FL. 33365

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

Amanda Davis

1y U

4000 N, Fromage Road

P.0O. Box NOT aceeplable
Plant City. FLIL 33363

The strect address of its registered office and the street address of the business office of its registered apent,
as changed will be identicat,

Such change was au

v r¢gsolution duly adopted by its board ot direciors or by an officer so
authorized by the b

the phrporation has beeit notified in writing of the change’

Issac Turpin
—aTg i O an olTicer W Trnted or yped tame and Title

[ terehy accept the appointment as registered agent and agree to act in 1his capaciiy, .

I further agrec io comply with the provisions of all siaies refative 1o the proper anid complete performance

nlf my duties, and [ am familiar with and accept the obligation of my position as registered agent. Or, if thiy
being filed merely to reflect a change in the registered office address.”T hereby confirm that the

has béen notificd in writing of this change.

dociment (s
corporatfo

- ) (08721723

\ﬁn.ﬁm’c—rﬂcgistcmmt___/ Date

If signing on behalt of an entity:

Amairda Duvis

Typed or Printed Name
* % FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO4S (04717



