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COVER LETTER

TO:  Amendment:Section
Division of Corporations

sussecr: Llontorks, £ac., o Okhrge PhreK

Name of Corporation

DOCUMENT NUMBER: p930000§'fa7é0

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:

/’{wléy // a_lfen couvet

Name of Contact Person

Firm/Company

2739 Holly Poindt Road EAST

Address
_ORbirge IRLK FL Fdo73
Clty/State and Zip Code

C_yollenltoupt. com
E-mail addrdss: (to be used for future annual report notification)

For further information concerning this matter, please call:

%MM V&/Kf/)@gm@‘ at ( G0y )Jg/'?jﬁﬁ

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Amendment 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

CR2E045 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2015

KATHY VALLENCOURT
2729 HOLLY POINT ROAD E
ORANGE PARK, FL 32073

SUBJECT: IRONWORKS, INC., OF ORANGE PARK
Ref. Number; P98000058260

We have received your document for IRONWORKS, INC., OF ORANGE PARK
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 document is illegible and not acceptable for imaging.

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.

Irene Albritton
Regulatory Specialist i} Letter Number: 415A00020841

www,sunbiz.org

Nisrcinn nfF i arnaratinme . P OY ROWY 2997 MTallabhacone Flavda 2091 4



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

Pursuant 1o the provisions 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 _~/or [da
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ffon Cb’Of'k5', Loe. o [ dﬂ‘?ﬂ/ﬂ@ ALK
2. The principal office address: 70/ ‘. o le £l L0646

3. The mailing address (if different): /ﬂ 20)( éi XV? 0,5471{4@ ﬂ/}ﬂ,ﬁ Lo FLo73

4. Date of incorporation/qualification: {2&[:{?[ /998 _ Document number: PIEPpo0S5 53 40

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

Held ~ Tsmel

Y445 Boymtadows Ad, uibe 3

.7"4/,((50/1/}///15’ £l Fdd17

MY
NRER

=)
[4°3

Gg"\\ 4

6. The name and street address ol the new registered agent (if changed) and /or registered &tfic

(if changed): %:::i
Michael  Vadlencoust oE 3
R
979 Holly foint Aoad EAST 2 o

¥ O
E

PO Box NOT acceptabie
Ophrge PALK, Fi 33073

The street address of its .reg]islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

s aphorized by resolution duly adopted by its board of directors or by an officer so
rd, or the corporation has been notified in writing of the change.

authori; A Hoa
Michael/ 4. I/a,//e/acoue/-, ﬂ/‘em'c{én%

Signature of an officer or directo Printed or fyped name and Tile

1 hereby accept the appointment as registered agent and agree to act in this capacily.

I further agree 1o comply with the provisions of all statutes relative o the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation aﬁ my position as registered
agent. () ais gachment is being filed merely to rsﬂ_ecr a change In the registered office address, |

;i ‘glf‘ e corporation has been notified in writing of this change.

/0-10-/5
£~ Signature of Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Name
*x % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL, 32314
CR2E(M45 (03/12)



