Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as 8 cover sheet. Type the fax sudit number
(shown belaw) on the top and bottom of all pages of the document.

(((H13000230879 3)))

00O

H130002300793ABC0

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

—

To
Division of Corporations
. Fax Number : (BS501617-63B0
From:
Account Name : € T CORPORATICON SYSTEM
Account Number : FCA000000023
Phone t (B50}222-1092
OCT 17 2013 Fax Number :+ (850;878-5368

R. Wl“"fﬁzer the emall address for this business entity to be used for future\
annual report mallings. Enter only one email address please,**

Email Addrass:

REGISTERED AGENT CHANGE

FLSUB-3, INC.
Ccrtiﬁate of Status

8y K4 2110 B

- m‘gﬂ « |Certified Copy

@ 7. icg [[Page Count
s & <% NEstimated Charge
o T R
ll il
L ‘ &
Wi o BT
. = 15
el o L;; éf

Electronic FilingMenu  Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe 10/17/2013




10/17/2013 11:19:06 From: To: 8506176380 { 2/2 )

. o

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE.NT OR
BOTH FOR CORPORATIONS

Puwrsuant to the provisiony Qf sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Sfm#a thr’:
statement of change Is submitted for a corporation orgmized wnder the lows of the State ame'h______
in order to change its registered office or registered agent, or both, in the State of Florida. -

- ). The name of the corporation: FLSUB-34, INC.
., 2Ths principal office addrsss:;

3. The malling address (if different);.

C 4. Date of lnoorporaﬁonfqlmhﬁcaﬁon 10172002 Ducumem numbar: P02000112317

‘ . 5. The name and street nddrm of the current registered agent and registered office on file with Ihe
! FlundaDcpartmnm of State: (If resigned, enler resigned)

CORPORATION SERVICE COMPANY

B

PP,
1201 HAYS STREET TALLAHASSEE, PL 32301 rr:“'__ o
> =2 [}
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6. The name and street address of the new reglstered agent (if changed) and /or mglstercd office [T Y .}ﬂ
(if changed): Y 3 C
" s
C T Corpontion System % oow
o/o C T Corporation System, 1200 South Pine Tsland Rosd En 5
P.O. Box NOT sccopable v .
Plantatlon, Blorida 33324
The street addrm ?5 egistered office and the street address of the business office of its registered agent,
BESC will be Identicg

duly adopted b board of di
eofpo:llf;‘n hagbegr? noti :JQ in wntigg ofm

_ Jennifer Kwnz Vice President
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If signing on behalf of an enmyAssistant Secratary

Typed or Prinied Name
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MAKE CHECXS PAYABLE TO FLORIDA DEPARTMENT OF STATE g
s mﬂ%ﬁm‘m DivisioN oF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FI. 32314
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