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COVER LETTER = 2
o L
TO: Amendment Section Qo ="
Division of Corporations A
©
i- i N - B
sussecr. BI-CON Services, Inc. =2 °
Name of Corporabion & -
L
DOCUMENT NUMBER: P30920 "o
The enclosed Stacment of Change of Registered Office/ Agent and fec arc submitied for filing.
Please retum all correspondence concerning this matter to the following:
J ustine Kamell
Name of Contact Person
Registered Agent Solutions, Inc.
FimvCompany
1701 Directors Blvd, Ste 300
Address
Austin, TX 78744
o “City/Starc and Zip Code
notices@rasi.com
E-mail address: (tobe used for future annual report notification)
For further information concerning this matter, please call:
J ustine Karnell ., 888 705-7274
Name of Contact Perzon “Area Code & Daytime Telephone Number

Enclosed is 8 $35.00 check rpade payable to the Department of State.

Mailin 8 Street Address;

Am ent Sechon Amendment Scction

Division of Corporations Division of Corporations
P.0O. Box 6327 Chfton Building

Tatlahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

CRIEG4S 012}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Purswuemt o the provisions of sections 6070502, 64 7. NSO2, 607 1508, ar 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized under the luws of the State of West Virginia
in order 1o change its registered office or regisicred agent, or both, in the State of Florida.

1. The narne of the corperation: Bi-Con Services, inc.

2 The principal office address: 10901 CLAYPIKE ROAD
DERWENT. OH 43733

3. The mailing address (i differemy PO BOX 10
DERWENT, OH 43733

4. Date of incorporation/qualification: 9/11/1990 Document nuber: P 30920

S, The name and street address of the current registered agent and registered office om file with the
Florida Departinent of State: {If resigned. enter resigned)

CT Corporation
1200 South Pine island Road

Plantation FL 33324

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

ng &, Wd €- LO0 B

Registered Agent Solutions, Inc.

155 QOffice Plaza Dr., Suite A

P.0), Box NOT acceptatde

Tallahassae, FL 32301

The street address of its _rc%istercd office and the street address of the business office of its registered agent.
as changed will be identical.

Such chap

d% was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, of the comaration has been notified in writing of the change.

551 Towas O Bacer Thomas C. Bauer
Sigratare of iR oTcer of droctor

Prnied or typed farme #nd ®Ie
I herehy accept the appointment as registered agent and agree o act in this capacity.
! furthér agree to comply with the provistans of all .vtaIMc.vgre.’alive o the proapamid complete
performance a{‘_m 1y dties, and | am femiliar with and accept the obligation
agent. Or, if this docum being filed
kereby confirm th

_m{v POSition as regictered
eing filed merely to rg?cct a change in the remisiered office address, !
rporation has been netified in writing of this change.

10/02/2018
5 of Regictorad Agoat Duie
If signing on bemofan entity:

Justine Kamell - Assistant Secretary

Typed or Printed Name

Treasurer

** * FILING FEE: $35.060 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MaJL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZENMS (03/12)
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