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1 09:52:37am.  06-29-2017
COVER LETTER
TO: Ameondment Section e
Division of Corporations g P
=
Lol
= ==
SUBJECT: DATA BOUND SOLUTIONS, INC. z o5
‘Nama of Corporation PO S
Y get
DOCUMENT NUMBER: P98000084600 -
e
The enclased Statement of Change of Registered Office/Agent and fee are submitted for filing. I L
Please return all correspondence conceming this matter to the following: ';"
Tana Vaughn
™Mame of Contact Pereon

InCorp Servicas, Inc.
Firm/Company

3773 Howard Hughes Pkwy. - Sulte 5005
Address

Las Vegas, NV 89168-8014
Cly/State and Zip Code

processing@incorp.com
E-mail address: {to be used for future annual report notification)

For further information ¢oncerning this matter, please call:

Tana Vaughn on behalf of InCorp Services, Inc. at {
Name of Contact Person

702

)_866-
Area Code & Daylime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.

Maillng Address:

Street Address:
Amendment Section . Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
CR2ZEG45 (03/12)

Tallahassee, FL 32301
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09:52:55a.m. 06-29-2017

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

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Stotutes, this
staternent of change Is submiited for a corporation organized under the laws of the State of

Florida
in order to change Iis registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: DATA BOUND SOLUTIONS, INC.

2. The principal office address: 33 Thomwood Drive Sulte 202

lthaca, NY 14850

3. The mailing address (if different):

4. Date of incorporation/qualification: ___ 07/21/1999

Document number: P380000B4600

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

MIKE, RAMAZIO

1600 S Federal Highway - #611 g ‘,5
:-;!- |.'
Pompano Beach, FL 33062 = 2
= 9;5::5’:
+ 6. The name and street address of the new registered agent (if changed) and /or registered office @ ta) ".':E,
(if changed): : ~ Bet
InCorp Services, Inc. x T' L.
& K
17888 67th Court North W
P.0. Bax NOT acoopizhie ~©
Loxahatchee, FL 33470
The street address of its re
as changed will be identic

5iswn:d office and the street address of the business office of its registared agent,

, or the corporation has been notified in writing of the cl
f
performance of my duzl

Such change
amhonmdgn hange.
-~
gl
ent and agree to act in this capacity.
1 further agree to comply w;’l!d tfm pr}qvuions of all siatutes relative to the proper and complete
es,

agent. Or, if this document is b
herebry co

wﬂa]s authorized by resolution duly sdopted by its board of directors or by an officer so

y the

v Paul E Martin, President

7 Sigrature ol'i’mw&-\ T Fan®d or typad oRms o 1HE
I hereby accept the appointment as regiStered g A
am familiar with and accept the ob!fgalioﬁro my po.rirr’onpal
einy filed merely to rgﬂec
that the corporation has been rotifie

| istered
t a change in the regisiered office address, |
in writing of this ¢

hamge.

June 27, 2017
If signing on behalf of an entity:

Date

Tana Vaughn onbehalf of [nCorp Services, Inc.

Typed or Primed Name

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZED45 (03/12)




