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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500
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CHANGE OF AGENT

NAME : PATHWAYS NATIONAL PAVING
ASSOCIATES, INC

PLEASE RETURN THE FOLLOWING A4S PRCOF OF FILING:
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CONTACT PERSON: Shauna Godbolt -- EXTH#
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302. 607.1308. or 617.1308, Florida Stanites. this
statement of change is submitted for o corporation organized wider the laws of the State of FL

i. The name of the corporation:
2

m order 1o change its regisiered office or registered agent. or both, in the State of Florida.

PATHWAYS NATIONAL PAVING ASSOCIATES, INC
. The principal office address:

120 1ST AVE W KALISPELL, MT 59901

5
J

. The mailing address (if different):

4. Date of incorporation/qualification:

07/14/2021
5

Document number: _P21000064487
- The name and street address of the current registered agent and registered office on file with the
Flerida Department of State: (If resigned. enter resigned)

NORTHWEST REGISTERED AGENT LLC

7901 4TH ST N 8TE 300

ST PETERSBURG FL 33702
6. The name and street address of the new registered agent (if changed) and /or regisiered office 'f_'_
(i changed): ' i
~ D -
Carperation Service Company Lo
1201 Hays Street T
P.O. Box NOT acceptable A
Tallahassee FL 32301 <2
The street address of its regisiered office and the street a
as changed will be 1dentical.
Such change was autharized by
authorized by

ddress of the business office of its registered agent.

resolution duly adopted by its board of directors or by an officer so
the board. or the corporation ha$ been notified in writing of the change’
/57 Charles Tavlor

Signature ol an oificer or daredion

Charles Taylor, Secretary/Treasurer
Prinfed or typed name and e

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity, _
! furthér ugree 1o comply with the provisions of all statutes relaiive 1o the proper wid Cc)m!)iere perfurmance
o/ my duties. wid [ am ({cmnhar with and accept the obligation of my position as regisierec
document is being filed merely to reflect a change in the registered office address.
corporation has béen notified in writing of this change.

orporation Service- Company

_X\ A \d

agent. Or, if this
hierehy éonfirm that the
u\b\ , 07/17/2024
Signature of Registered Agdgt

il signing on behalf of an entitv:

Date

GRACE E. KIRBY, ASST. VICE PRESIDENT

Typed or Printed Name

*** FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAMHASSEE. FL 32314
CRIEMS (04113)

336053-2



