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COVER LETTER X
TO: Amendment Section
Division of Corporations -0,
-5
@
SURJECT: Bishop & Buttrey, Incorporated c!-:’

Name of Corporation

DOCUMENT NUMBER: P830000683793

The enclosed Statement of Change of Registered Offlce/Agent and fee are submliited for [iling.

Please retum all correspondence concerming this matter to the following:

Couriney Thomas
‘Name of Contact Person

InCorp Services, inc.
Firm/Company

3773 Howard Hughes Phwy. - Suile 5008
Address

Las Vegas, NV 89188-6014
City/State and Zip Code

menagedreponts@incorp.com
T-mail address: (to be used for future annual report notification)

For further information coacerning this matter, please call:

Courtney Thomas cn behalf of InCorp Services, In¢. at ( 1.800-246-2877
Namz of Contact Person Area Code & Daytime Telephone Number

Enclosed is 8 $35.00 check made payable to the Department of State,

Mﬂﬁm S.I_fug‘m‘ dresy;
Amendment Section Amendment Section

Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallehassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2B04S (03/12)
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STATEMENT OF CHANGE 9

OF REGISTERED OFFICLE OR REGISTERED AGENT OR
OTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.15U8, or 617.1 308, Florida Statutes, this
statement of change It submitted for u corporation organized under the laws of the State of

in order to change its registered office or registared agent, or both, in the State of Florida.
1. The name of the corporation:

Florida
Bishop & Buttrey, Incorporated
2. The principal office address:

]

3. The mailing address (if different):

707 Mendham Bouiaverd Suite 100 Orlando, FL 32825-3245

4840 CAMPBELL BLVD, SUITE 100 BALTIMORE, MD 21236-5910
4. Date of incorporation/quelification: 09/14/1993

Document number: - P83000083793
5. The neme and strest address of the current registered agert and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CT Corporation System

1200 South Pine Island Road

Plantation, FL 33324
(if changed):

+ 6. The name and sireet address of the new registered agent (if changed) and Jor registered office
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InCorp Services, Inc.

@
6o
17888 671h Court North ke
11.0. Bow NOT secepubls
Loxahalchae, FL 33470
The street ad flg
as chsan?;eda w?]rm?dent
authorize t

Irct:ﬁislcrcd office and the strect address of the bualness office of its registered agent,
Such change was authorized by resolutipn duly pdopted b

bo %r theé corporatlon has been notifie

. p 25 "

Signolure of ar. afNcex o7 dittetor
I hereby accept the

its board of directors or by an officer so
d in writing of the change.

Michael A Davolt, President
rin [+ 4 [+ 1 g
intmeny as reglyiered agent and agree 10 act in this capaci
[ furthcr agrée oco“%""ﬁ: with & pru%!siom of all s:a.rura.s:e tive (o the proj ‘5,- agi complete
performance of my duties, angdd am [ mgfar with and accept the obligation of my posuion as registered
agént. Or, [f this documen LY jq:le merely to reflect a change in the regis ema%r office adrgu , 4
hereby confirm that the cpfpbration hay been notified in writing of this change.
Big ¢ pf Hegawered Agonst
If signing on

November 5, 2018
f of an entity:

Dete

Courtney Thomas on behalf of INCorp Services, Inc.
Typed or Printed Nams

* = « FILING FEE: $35.00 » * »
CRZED4S (03/12)

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, F1.323 14



