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COVER LETTER

TO:  Amendment Section
ivision of Corporations

SUBJEC.I.:]’H:\SF_ [l COPIERS, INC.

Name of Corporation

DOCUMENT NUMBER; P20000028 121

The enclosed Statement of Change of Regtstered Olfice/Agent and fee are submitied for filing.

Please return all correspondence concerning this matier o the following:

William Schrocder

Name of Contact Person

FirnvCompany

3 Creckview Way

Address
Ormond Beach. FIL 32174
Cuv/State and Zip Code

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

For further information concerning this matter. please call:

William Schroeder al (386 )527-0393

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a §35.00 check made pavable to the Deparunent of State,

Mailing Address: Strect Address:

Amendment Sccuion Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FLL 32314 2415 N. Monroe Street, Suie 810
Tallahassce, FL 32303

CRIEOAS (03/13)



SUYATESIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308, ar 6171508, Florida Stanues. this
statement of change is submiited for a corporation organized under the laws of the State of ¥lorida

in order to change s registered office or registered ageni, or both, in the State of Florida,

T : ) oo e PHASE T COPHERS, INC.
1. The name of the corporation:

I

e Lo - 8 ir ad. Suite 102 ;ach, FLL 32
“The principal office address: 800 Airport Road. Suite 102, Ormond Beach, FLL 32174

Tt

CThe matling address (F differentd:

1 Ll 4.‘;\ v b 1A I}
4. Date of incorporation/qualification: 1371006 7IZ[)( Document number: | J600002812 ]

L

The name and stireet address ol the current registered agent and registered office on fiie with the
Florida Department of State: (15 resigned, enter resigned)}

Mark AL Vundevender (deccased)

800 Airport Road, Sutte 102

Ormond Beach, FIL 32174

.-';
-

-
6. The name and street address of the new registered agent (if changed) and /or registered office =
(it changed): T
5 ~D
A w
Williwm Schroeder

-
3 Creekview Way o
.08, Box NOT acceptable ot
) A +

Ormond Beach, IF1, 32174

The street address ol its registered office and the street address of the business office of its registered agent.
as changed will by identicil,

Such change wis gZithprized by resolution duly adopted by its board of dircctors or by an officer so
authorized b i

gfd. or the corporation has been notified in writing of the chansce:

Pers. Rep. Estate of Mark A. Vapdevender
William Schroeder
Signature ol an officer or director Printed or typed name and hitle
[ hereby accept the appointment as registered agent and agree (o act in this capacity.
I further agree to comply with the provisions of all stanites relative to the proper wid crmg)!wc performance
(y miv duties, and 2 am familiar with gnd aceept the obligation of my positton as registered agent. Or, if this
document is heiye fited mervely to reflect a change in the registéred office address, T heveby confirm that the
corporation hgf héten potified i writing of this change.

11/23/2020
Signatre of Registered Agenl Dute

I signing on behall of an entity:

Typed or Printed Name
* A FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTNMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FI1, 32314
CR2EDAS (441 3)



