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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2017

JENNIFER DI GIERONIMO
INDEPENDENCE EXCAVATION, INC.
5720 E SCHAAF ROAD
INDEPENDENCE, OH 44131

SUBJECT: INDEPENDENCE EXCAVATING, INC.
Ref. Number: P36709

We have received your document for INDEPENDENCE EXCAVATING, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any quastions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 217A00011277
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \ l{\d t"/ﬂ N A @V\O P’*Cmm % |

Nume of Corparation

DOCUMENT NUMBER: P %(97 OO!

The enclosed Statement of Change of Registered OfTice/Agent and fee are submitted tor filing,

Please return all correspondence concerning this matter io the following:

J/mrﬁw D [rerontmo

Name of Contact Person

\W{)@wﬂmu@ Ly.ealeh VLcA/ I -

Firm/Company

5720 E. Scheaf 2.

Address

lwdepondapee, O i)

[ Cits/State and Zip Code

St @ vnd eyt

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Mooy Wit w2, Wb-252 L

Name ofiContact Person Area Code & Davtime Telephone Number

nclosed 15 a $35.00 check made payable 1o the Depariment of State.

Mailing Addiress: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Caorporations

P.O. Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 LExecutive Center Cirele
Tallahassee. FI. 32301

CR2E0AS (03/12)



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

Pursuant 1o the provisions of sections 607.0502. 617.03502. 607.1308. or §17.1308, Flarida Statytes, this
| 4
statemtent af change is submitied for a corporation organized wnder the lows of the State of —{ !E \1{2

in order to change iis registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: 1 V}d g{pﬁ/\d ema@ EWM VLﬂ/-, }VJC ‘
2. The principal office address: 5720 E : S(')’Ldﬂ’f m . /Vld %MMKMM&? DLW L!“{/?/

3. The matling address (if different):

4. Date of incorporation/qualification: % /’)—@f g b‘]" Document number; _p_b_&ﬁ—]ﬂ

. The name and street address of the current registered agent and registered office on file with the
Florida Deparunent of State: (I resigned. enter resigned)

Regestrord Boent Solufims
195 Mite p?/(%g)m,,, Me
Tallnbuses, [ 3230

6. The name and street address of the new registered agent (if changed) and /or registered oftice .
(if changed): 2 -4

) etor %éwmw _ B
L) Dunein 1.
Duntn boda  FL 32485

th

ol Lad
The street address of its registered office and the street address of the business office of its registered agént,
as changed will be identical. .

Such change was authorized by resotution duly adopied by its board of directors or by an officer so

authorized by 1l rd. or the copporation has been notitied in writing of the change.
~ !
- oy DhGyerontmd v
Sigrmturd of an officer (up(ctfnr Printec or tyvped name urfl e

[ hereby accept the appointment as vegistered agent and agree 1o act in this capacity.,

[ jurthér agree (o comply with the provisions of all statutes retative to the proper wid complere
performance of my dutics. and { am jamilior with and accepr the obligation uf mv position us registered
agént. Or, if this docoment is being filed merely o reflect @ change it the regisiered affice address, |
hereby conjirm that the corporarion has been notified in writing of this change.

/Mr— (ol'zl;f}\f

Signaure of Registered Agent /'

ity

If signing on behalf of an entity:

Typed or Prinied Name
ook FILING FEE: 835000 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T DIVISION OF CORPORATIONS, P.O. BOXN 6327, TALLAHASSEE, FL 32314
CR2E045 (03712)




