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BOTH FOR CORPORATIONS

" Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutas, this
. .- statement of change Is submitted for a corporation arganized wnder the laws of the State of Florids.

I The name of the carporation: FLSUB-M me

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

In order to changc its registeved office or registered agens, or both, in the State of Martda, .

( 2/2 )

2. The principal office address:

. 3. The mailing address (if different); _

%7 4 Date of incorporntion/qualification: 1/2%/1993 Document t

Florida Dopartment of State: (If resigned, enter resignad)
CORPORATION SERVICE COMPANY

1201 HAYS STREET TALLAHASSEE, FI. 3210}

s treet & ts regi
edm cnti

istered office and the street address of the business office of ils registered agent,

Floed e)M'asohmn
gr thé corporation

ad by its board of directors anofﬁccrso
t:eu?r}az’I lfgt: &d in wriling o!! A

the change.
Jennifer Kurz Vice President
G 03
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r‘:’: l?ﬁnf' iam rmg' gsg;ea lo ac.' ln this capaci.w
ami I am ccept ¢ obﬂ aﬁon g )?- i%wwg?d
gg mare iy Jo ect Lt
] been nofified in writing of this
1162013
**Kristin Bolden Peis

1f signing on behalf of an entity ASsistant Secretary

Typed or Printed Name

* # 4 FILING FEE: S35,00 * * *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
s (omglﬂl. TO: DIVISTON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

LD - GU202003 Wolwes Khwwes O tine

5.mmmemsmaddmomucimntregissmdagmmugmedommonﬁlewfmm B

it
(]

<

6. Tlunarneandsmatad.dmsottlwnewreglshredagmt (ifchanged)mdlmregwtcredoﬂice : —
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(If changed):

€ T Corportica Syvtem E
/o C T Corposation System, 1200 South Pine Island Road &

P.O. Box NOT acceptable 5

Plantation, Plocids 33324
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