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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions af sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of. DE

in order to change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation: Peak 10 1Vault, Inc.

2. The principal office address: ]

5301 NW 33rd Ave Fort Lauderdale FL 33309
3. The mailing address (if different):
8809 Lenox Pointe Drive Suite G Chariotte NC 28273
4. Date of incorporation/qualification: 12/15/2009 Document number: F09000005047

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)

CT Corporation System

1200 South Pine Island Rd.

E . e
“E5
Plantation FL 33324 i =]

% B

6. The name and street address of the new registered agent (if changed) and /or registered office #7 7/ ~o
(if changed): v = o
National Corporate Research, Ltd., Inc. 7: e

. e L;;
155 Qffice Plaza Drive 5 wn
PG Nox NOT accepiable oL =2

Taliahassee Florida 32301

The street address of its 'regiisrered office and the street address of the business office of its registered agent,
as changed will be identical.

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

JHI R, Johnson VP & Director of Tax
7% o an 6lTicer 67 director

Priniéd or (yfed name and (e
ereby accéfit the appointment as respstered agent and agree fo act in this capaciry,
[ furthér agree to comply with the-profisions oj%!! statutes relative 1o the proper and complete
performance of my dutiés, and Fam [

miliar with and geeept the obligation of my position as registered
agemi. Or, if this dpcument iz’being/filed merely 1o r{e{lec.’ a change 1 the regisfered office address, |
heraby confirnn t b ;

atigh has begn no in writing of this change.
‘ / |2 }\C{ ‘ (>
Slpnnture of Registered "EU-J'l-l """ (Y |

Date

\

If signing orY behalf/of an cntity:

M€ assdy

Typed ar Printed!Name

*** FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314
CR2ED45 (03712}
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