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Division of Corporations

August 4, 2015

MATTHEW PURVIS / INTERSTATE UNDERGROUND, iNC.
15136 73RD STREET NORTH
LOXAHATCHEE, FL 33470 US

SUBJECT: INTERSTATE UNDERGROUND, INC.
Ref. Number: P96000001612

We have received your document for INTERSTATE UNDERGROUND, 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 new registered agent must sign accepting the designation. You have Grady
Purvis signing as the new agent. He is the old agent. Matthew Purvismust sign
as the new agent.

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

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

Carolyn Lewis
Regulatory Specialist !} Letter Number: 415A00016287

www.sunbiz.org
Thwixricinn nf i arnnratinne - POY BOAYW 2297 Mallabaccoa BElarida 290214



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: C.
Name of Corporgjion

DOCUMENT NUMBER: E aLQ § /(X Zg | @) H Ql a !

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following;

ame of Contact Person

ompany -

19136 73" <fyeet North

Address

; gl%;;tate anj le C‘oge

T aterstode undesqg cound @ Conyractor. Nex

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

e

For further information concerning this matter, please call:

Motdhe ) FPacils @954, (458- 9300

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2EQ45 (03/12)
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re ‘%TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the prowszons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F

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

Toersxate (nder @ﬂ)& wnd inc.
2. The principal office address:_\ 1o 1378 Shcee- NO(%\
234970
3. The mailing address (if different): 813 T3 2 1 M'\' I\)OY‘W\
Loxahotthee

F. 2234870

4. Date of mcorporanonfquahﬁcatlon ‘ - 9 \qq & Document number: w

5. The name and street address of the current registered agent and registered office on file with the
Florlda Depanment of State: (If resigned, enter resigned)

B
R0AQ N. Recoec Keadd

T
S =5
(if changed):

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

_Matdhed R

13130 7378 <treex North

P.O. Box NOT acceptable
The street address of its re
as changed will be identic

a%lstered office and the street address of the business office of its registered agent,
authorizades

Such chan e V:ES abuthonzed by resolution duly adopted |
e bQ D

its board of directors or by an officer so
rporatlon has been notified in writing of the change.
: m%nr name
I hereby accept the appointment as registered a
1 farth y accep Ippo 48
er;formance

- Secrekany LDirecto
title
m and agree to act in this capaci.

er agree 10 comply w:th the prows:ons Q a | statutes relative (o the pro
{ my duties, and I am familiar with and accept the obl:gat:on )
agent. Or, if this document is being filed merely to

hereby confirm that the corporation has been nptifie

r and complete
1rv posmon as
rgﬂecr a change in the regu

jstered
red office ad drggss
n writing of this change
m@ . 7 tu-f‘i
St Uure O

If signing on behalf of an entity:

fugest 10,2015
e B Rions

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (03/12)

TA
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



