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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS :

Pursuant 1o »ﬂm provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stantes, this
statement of change it submined for a corporation arganized under the laws of the State of _lowa
in order (o change ity registered office vr registered agens, or both, in the State of Fiorida.

2. The principal cffice address: 1111 ASHWORTH RD, WEST DES MOINES 1A $0265

3. The malling address (if different);

4, Date of incorporation/qualification; _03/01/1958 Document number: 812596

5. This name and street address of the current registered agent and registered office on file with the
Florida Department of Stete:

CHIEF FINANCIAL OFFICER, DEPT (F FINANCTAL SBRVICES

200-E, GAINES ST

TALLAHASSEE FL 32359 US

6. The name and street address of the new registered agent (if changed) and /or rcgimmci office ,: A
(if changed}:

SZZ W - UV 60
@dd

C T Corporation System
c/o C T Corporation System, 1200 South Pine {slend Rosd (-ﬁﬂ*:ﬁ
(PO, Box NOT secepiable) g .
Plantation, Fiorida 33324 §ﬁ

The street address of its reélstered office and the stroot address of the business office of its registered agent,
as changed will be identicdl. .

/7 . . ;
Such changeffas authorized by resolution duly adopted by its board of directors or by an efficer so
authorized My the board, or thaycorsp?oration hag bcc;rf notifﬁsd in writing of the changa).f
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X Boa Sam_Wates, Assistunt Sea
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I hereby aceept the appointment as registeved agant and agraa to act in this capaci )
/ fwths{ qgreg ta can‘tz’ﬁ with the ra%giom of%,{l sramte.sg;glaﬁve ta the pro;rgf ar?,’ complete performance
of my duties, and I am familiar with gnd accept the obligation of my pasition as %" agent. Or, I thix
ocument is bm‘ng file merea!r to refiset a change in the registéred dffice address, trin that the
tion hay been notified In writing of this change.

CCurpurution %‘Iﬂ'lﬂ Jon
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WRETUTS OF e s tirc eariity

reby con

I1f signing on behalf of an entity:

{Typed or Printed Name) .
* &% FILING FEE: $35.00 * * *

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