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

i " Pursuant to the provisions of sections 607.0502, 617.0502, 607.) 508, or 617.1508, Floridu Statutes, thiy
staement of changs iy submitzd for a corporation orgenized wnder the lgws of the State of FLORIDA
in order I0 change its regisiered office or regisiered agent, or both, in the State of Florida,

1. The name of the corporation: FO INVESTMENTS, INC.
2. The principal offica address: 1613 N- HARRISON PARKWAY, SUTTS 200, SUNRJSE, FL 33323

3. The mailing address (if different), ‘A EURTON HILLS BLVD., NASHVILLE, TN 37215

' 4. Date of incorparation/qualification: 09172010 Document number: | 0008076489

'5. The name and street address of the current regisiered agent and registered offtee on file with the
Florida Department of State: {If resigned, enter res{gned)
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6. The nome and street address of the new repistered agent (if changed) and for registered office '.«_;;“‘;3
{if changed): ‘% ‘;,'-.",4
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Plantatien, Florida 33324 .
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If signing on behalf of an entity:

je W s5istant Secyets
Typed os P Neme
» &+ FILING PEE: $35.00* " *

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