To:. Page1of2 2019-11-18 15:43:21 CST 16082953912 From' Alexis Gregor

Note: Please print this page and use it as 1 cover sheet. Type the lux audit number
(shown below) on the top and bottom ot all pages of the document.

(((H19000337279 3)))

A0 00 00

H19G003372793ADC8

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

m R e A AR fre Sm R T mm § R im e m= e aSem s n RmAmimtr = N A= A fm A mmme miimms =t m e n o te o e

To:
Division of Corporations
Fax Number : (B58)617-6388
From: ~a
Account Name @ BUSINESS FILINGS -t =
Account Number : 105256281628 o =)
Phone : (608)827-5380 . % .
Fax Numher : (608)827-5581 e s
o
*$*Enter the emall address for this business entity to be used for future
anrnuval repurt mailings. Enler only one email address please.*® =
Email Address: alexgfurniturecareprotection. com E _
e 4 e e e e e e et e e et et e et £t ten s e o
RECGISTERED ACENT CHANGE
PROFIT CONCEPTS MANAGEMENT, INC,
ol |__ ]
et |Certificd Copy _
- G Page Count | 02
e Fstimated Charge [ 33500
o
. ._‘:‘_f_ e e e e i e b A A B e P P A e AP i o e —
. o
[y
o~
Electronic Filing Menu Corporate Filing Menu Help t,
PR
T oA @Zf



1608294938912 From: Alexis Gregor

2019-11-18 15:43:21 C5T

To: Page2of2

- 2
Fax Pudie 000 051195
. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTII FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is subwitied for a corporation srganized unmder the lmis of the Stare of Florida
e in order to change its regisicred office or registered agrm, or both, tn the State of Florida

1. The naie of the corporation; PROFIT CONCEPTS MANAGEMENT, INC
2. The principal office addsess: 609 S. Kelly Avenue Suite ES_ Edmond, Oklahorma 73003

The mailing adkiress (if different);

Document nurmber: 156349

. 00

4. Date of incarporation/qualification:
5. The nanx and street adrdress of the cwrent registered agent and registersd office on fils with the

Florida Departinent of State: (If resigped, enter resizied)
CT CORPORATION SYSTEM
12001 S PINE ISLAND RD
)
. =
PLANTATION, FL 33324 - L
6. The name and street address of the rew registered apent (if changed) and /or registered office =
(if changed): Py
Business Filings Incorporaled e
=

1200 South Pine Island Road
PO. Box NOT acerpable

oo = Plantatign, Florida 33324 -
its ye; Eslcrcd office and the strect address of the bnsiness office of its registered agent

ctors ag by an officer so

The streer addyess o
a5 changed bei
Such cban was authoyized by resolution dul¥ bgmvtcd l?_y it board of
auﬂlcmzc y the buard, or the corporation ha notified m writing of the change
David W. Hall, President
7 colan o or Printed of fypod bamoe and ik
imment as registered agent and agree to act in this capacilty
&mom _‘;‘gﬂ s.r nucsgrrtlahw o the pm A :d' complete
the obli non a posmcm at r(?urered
fﬂ ed office ad.

I he:sbv accept the
{ flurthér agrée 1o conipiy with the
c ommnce o my ditieés, and Iam ;am!har o7 o aa-ept
gen. t ris docpaent is be.‘n; led merelv to re; ecra chan
:ere y can 1 that the corporatioli has been niotifled in wntmg
13th day of Novemnber, 2019
Dete

nge

——

Segnarure of Registered Agem
If sipuing on behalf of an entity:

Mark Williams, AVP
Typed of Prinsexd Mame
*#* * FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
Mail TO: DIvISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 323 H
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