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COVER LETTER H20000098742 3

TO:  Amendment Section
Divisrton of Corporations

SUBJECY: OLDE CONCORD DEVELOPMENT, INC.

Name of Corporation

DOCUMENT NUMBER: S77029
The enelosed Siatement of Change of Regisiered OMice/Apent and fee are submiited for filing.

Please return all correspondence conceming this matter o the following:

Kathy Shin

Nime of Contact Person

InCorp Services, Inc.
Fimm/Company

3773 Howard Hughes Pkwy., Suite 5005
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com
F-mail address: (1o be wsed for future annual report notification)

For {urther information concarning this maticr, please call:

Kathy Shin for InCorp Services, Inc. at { 800 y 246-2677

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Deparmment of Stute,

Mailing Address: Street Address:

Amendment Section Amendment Section

Dhivision of Comporations Division of Corporations
P.0. Box 6327 Chifion Building

Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassce, L 32301

CRIEMS (071 Y

H20000098742 3
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Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 6171508, Flurida Stututes, this
statement of change is submitted for o corparation organized wnder the loows of the State of

FL

in arder to change its registered gffice or registered agent. or both, in the State of Florida.
1. The name of the corporation: Olde Concord DeVElopment, Inc.

2. The principal office address;_4848 County Road 1520, Center, TX 75935

3. The mailing address (if different):

4. Date of incorporation/qualification: _08/30/1991

STOPKA, ALBERT J

Document number: _S77029
5. The name and street address of the cuwrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

108 Mosley Dr

Lynn Haven, FL 32444

(if changed):

6. The name and street address of the new registered agent (if changed) and for registered office
InCorp Services, Inc.

PR

17888 67th Court North

i
P.O. Box NOT acceptable
Loxahatchee, FL 33470

]

3= 2
=
o
wn

N

g]istcrcd office and the street address of the business office of its registered agent.

The street address of its re
as changed will be identica

on duly adopted by its board of directors or by an officer 5o
ration has been notified in writing of the change.

g James Earl Tucker, President
ereby accept the appoinement as registered agent and agree [o act in this capacity,
furthér agree to compl
g my duties, o [ am ({(:'

ociiment is being fi

Prnted ar typed oame and inlc
! [ : .
with the provisions of all stglules relwtive to the proper and complete pecformance
miliar with and accept the obligation of
! file m.ereév‘ 1l 4
corporation has been notified i
,—% l‘;‘;{‘;-‘.’i') -
L,'].if{:‘lu':l:' G

] r::xy position as registered agent. O
to reflect a change in the regisrere
n writing of this chunge.

v if this
office address, T hereby confirm
Signsture of Kegisterea Agent

hat the
03/26/2020
Late
If signing on behalf of an entity:
Kathy Shin on behalf of InCorp Services, Inc.
Typed or Printed Name

** * FILING FEE: 535.00 * » *
CR2E045 (04/13)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

H20000098742 3



