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

Prrsuant to the provisions of sections 607.0502, 617.0302, 607.1308. or 617.1508. Florida Statutes. this
stalement of change is submitted for o corporation organized under the fuws of the State of F-
in order 1o change iis registered office or registered agent, or both, in the State of Florida.

I. The nanwx of the corporation: STEVEN R. JACOB, P.A.

2. The principal office address: 555 NORTH POINT CENTER EAST

SUITE 400, ALPHARETTA, GA 30022

3. The maling address (if different):

4. Date of incorporation/qualification: 01/08/1891 Document number; 523363

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)

FALK, PEGGY

\(J, .
16 dlHd B 833060

300 SE 5 AVE #8050

BOCA RATON, FL 33432

6. The name and street address of the new registered agent (if changed) and /Jor registered office -
(1t changed):

Northwest Registered Agent, LLC.

7901 4th St N STE 300
P.O. Box NG acceplabk

St. Petersburg FL 33702

The street address of its registered office and the street address of the business office of its registered agent,

as changed wall be identical.

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

) g Oaren -

Morgan Nobie / Authorized Representative
Signofitie o] an olficer or darecion

Prited or ivpad name and Title

[ herehy accept the appointment as registered agent and agree to act in this capacity,

I furthér agree (o comply with the provisions ofé&]f statutes relative (o the proper and complete
performance n{ my dities, and I am familiar with and accept the obligation of my position as registered
ageni. Or, if this document is heing filed merely 1o reflect a change Ih the regisiered office address, I
nereby confirm that the corporation has been notified in writing of this change.

oG lpye — 02/18/2019

Signature of Registered Agent

Dute

If signing on behalf of an entity:

Tom Glover / Manager

Typed or Printed Naune
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