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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE : 608577 7799189

AUTHORIZATION : (7 M

ORDER DATE : March 24, 2023
ORDER TIME : 9:18 AM
ORDER NO. : 609577-012
CUSTOMER NO: 7799189

CHANGE OF AGENT

NAME : CROSSVILLE, INC.

PLEASE RETURN THEE FOLLOWING AS PROOF QF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:



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

Pursnant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Stasutes, ihis
statement of change is submitted for a corporation organized under the laws of the State of _linois
in order to change its registered office or regisiered agent, or both, in the State of Florida,

1. The name of the corporation: CROSSVILLE, INC.

2. The principal office address: 348 Sweeney Drive, Crossville, TN 38555

3. The mailing address (if different): _P-O. Box 1168, Crossville, TN 38535 !
08/23/2007 Document number: F07000004266

4. Date of incorporation/qualification:

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

Carporate Crealions Network Inc. x
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6. The name and street address of the new registered agent (if changed) and /or registered office a}f‘ B a { v
(if changed) r.:'_‘\,‘ e 'Fé O
Corporation Service Company ‘*1 2, -
25
1201 Hays Street e
P.O. Box NOT acceptable ’
Tailahassee FL 32301

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authoriz vy the board, or the corporation has been notified in writing of the change.

) Jill Cilmi, Vice President

Sigheture of an otficer or direcior Panted or typed name und Tithe
1 herel8y acpbpt the appointinent us registered agent and agree 1o act in this capacity.

1 furthertigrée 1o comply with the /prow'sions of all statutes relative 1o the proper and complete performance
of my duiies, and I o (frvmrlmr with and accept the obligation of m[v posinon as re%sterc agent. Or, ifthis
ociment is bemg Sfiled merely to reflect a change in the registered office address,”t hereby confirm that the

co:(‘gorarion has beéen notified in writing of this change.

orporation Service Compa

C 24, DA w 04/06/2023

Signature of Registered Agent

By:

Date

If signing on behalf of an entity:

Ami M. Casper, Asst. Vice President
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MALL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L 32314
CR2EQ45 (04/13)




