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

Pursuant to the pravisions of sections 607.0502, 617,0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of_Elorida

in order lo change its registered office or registered agent, or both, in the State of Flarida

1. The name of the cOrp()!m:ion: Flad & Associates of Florida, Inc

2. The principal office address: 3300 SW Archer Road |, Gainsville, Florida 32608

3. The mailing address (if different).

4. Date of incorporation/quatification; _1/30/1980

Document number: 391346633

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: _

THOMAS H. GYLLSTROM

L0
3300 SW ARCHER ROAD

3=
GAINESVILLE FL 32608

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

G Wy 9- 1009002

L
Business Filings Incorporated

Q
3
112

1203 Governors Square Blvd, Suite 101

(P.Q. Box NOT accepiable)
Tallahassee, Florida 32301-296(

The street address of its re cﬁlstﬁfﬁd office and the street address of the business office of its registered agent,
as changed will be identu
Such chan

¢ was authorized by resolution duly adopted by its board of directors or by an officer so
authonzed by the d, or the corporation has been notified 1n writing of the ¢

hange’
7,? - Michae! C, Peterson, Secretary
{Signamre ol an ollicer or direolor) ~ (Prinked or iyped name and Gile}
1 hereby accept the apparmment as registered agent and agree 1o act in this capaci
I furthér agree to comiply with the rows:om: ofgll 3ratutes relative io the proper ar?c,i ccmgﬂete performance
of my dunes and 1 am m:iiar with and accept the obligarion of m posmon as
ocumenr is 2em merely to reflecta ¢
corporation

agent. Or, if this

%z.rrere if
nge in rhe registéred office address, 1 hereby conﬁrm thiit the
as éen nonﬁe in wnrmg of this change.

AN OSIL—

24th day of September, 2008
31 gum.re_f' Registered Ag:nt) (Date)
If signing on behalf of an entity:

Mark Williams A.V.P., Business Filings Incorporated

G Nogobh 2344343

* » =« FILING FEE: $35.00 * * »
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