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COVER LETTER
TO:  Amendment Scetion
DGivision of Corporations
snsser, 1177 KANE CONCOURSE, INC.
) } Narng of Corporaion
DOCUMENT NUMBER: P940000391 57
The enclased Statement of Change of Registerea Office/Agent and fee are subrmtied for Hling.
Pleage return all correspandence conceming this macter wo the following:
Mary Castillo
© 7 Namg of Conract Terson
Reglstered Agent Solutions, In
EhrmiCampany
L 701 Directors Bivd, Ste 300
Address -
Austin, TX 78744
CinyState and Zip Code
notices@rasi.com
E-miail address: (1o be used tor luture annual report notilication)
Fov further information cancerning this matter. please call.
Mary Castillo £ 888  705- 7274
Harae of Contact Person ~\rca Code 3: Davtite Telephone Numbcer

Bncinsed 15 8 $15.00 check made payable io the Dopartmens: of Statc.

Mailing Address: Street Address:

Amendment Seclion Armendment Seclion
Diivision of Corporations Division of Corporations

P Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2651 Executive Center Clrcle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant i the provisions af Sectiont 507.0502, 617.0597, 607.1 J08, or GI'7.1308, Florida Statutes, this
stateient of change is submitted far « corporation vy gamized under the lows of the Stare of Florida
In oreler ta change lis registared affice or registered agent, or hoth, ir the Stote of Flaride.
1. The name of the corporation:_1 177 KANE CONCOQURSE, INC. ~
2. The principal office addrese: 1177 KANE CONCOURSE SUITE 201
BAY HARRBOMR ISLANDS FL 33184
3. The mailing rddress (it differend);
4. Date of incorpozation/cuabification: 05/25/1994 BPacument rimber: P940000_3f_9'i 57
5. The name and strect addross of the cuurent registersd ageut and vegistersd office or fle wilh the
Florida Depurment of State: (1 resigned. enler resignee) . -:I
CORPORATION SERVICE COMPANY - =
| P o
1201 HAYS STREET S
s '.fi Tt N> r—-
¥
TALLAHASSEE, FL 32301 SO A ]
a— L — -3
; = O
6, The name and sireel addrass of the new regisiered agent (if changed) and /or registered office MR
(f changed): T =
. . s w
Registered Agent Solutions, Inc. E

155 Office Plaza Dr., Suite A

PO Bav NOT nceopmble

Tallahassee, FL 32301

The strzet address o its registernd office and the stree. address of the business off
as changed will be ymﬁ'caa.

fice of it registerod agent,
' N .
Such change wayahorizedty resolution
ﬂuthonzcd%)x b
4

¢ adopted by ita bored of dircetors or by an officer so
‘the board af U8 c:i-pfm/ag as been notified tn writing of 1he change.
v/ 4 Neil Sazant Presldent
TR T 31 TnteC o7

name anc title
appointment av regisicred

I hereby aeceprs ent dndd agree 19 act in this capacity

F furikér a emply wiih the provisions of ol statutes relative o the proper and complets
performandc . dultes, and [ am familiar w;rh and gacept the obligution of my positlord as registered
agent. Or, T this documentas bemy filed merely ro rsﬂécl @ change ix the regisfered office addvass, 7
hevelv conflrm thep t rporarton has been notified in writing of this changie

03/13/2C17
S;@W ot Regiseered Agont o

Datg
T signing an behaAll of an entity;

Justine Karneill - Assistant Secretary
Tvped gr Prhied Namin

& % PILING FEE: $35.00 * © *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O BOX Q327 TALLAHASSEE, FL. 32314
CR2E04S (0212



