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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGCISTERED AGENT OR
BOTH FOR CORPORATIONS
Purswont to the provisians of sectians 607.0502, 617.0502. 6071508, or 617.1 508, Florida Statutes, this
statement of change is submitted for a corporation arganized under the laws af the State of Georgla
in order ta change its regivtered office or regisiered agent. or both, in the Stare of Florida.

1. The name of the corporation: ACC OF FLORIDA, INC.

2. I principal office address: 530 COLONIAL PARK DRIVE, SUITE 110

ROSWELL, GA 30075

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/02/2016 Documen: number; 51@900005355

3. The name end street address of the current registered agent and registered office on file with the
Florida Department af State: (if resigned, enter resigned)

LOTITO, RAYMOND
15310 AMBERLY DRIVE, SUITE 250
TAMPA, FL 33647

AL

6. The name and street address of the new registered ageni (if changed) and for registered office -
(If changed):

NRAI Services, Inc. i
1200 S. PINE ISLAND ROAD win

PO, Bax NOT mrepinble

PLANTATION, FL 33324

82 :2tWd 22030 4

The stroet address of its _zo%i:lcrod office and the street address of the buslness ofTice of its registered agent,
as changed wiil be identical.

as suthorized by resolution duly adosted by itz board of dipectors or by an ufficer so
board, or ( f poration hd'g beer? noti ﬁyed in writing oﬁe change,

Richard Deason, COO

" Proted or typed nams and Tk

L béreby accepx the appointment as registered apent and apree to act in this capaciry.
fuﬂhé\; agre[:m Ay with the provisions oj_%!l JIaMe.gEIarf;g fo the proper i complete
performance _%’_my duties, and ! am famifiar with and accept ftae obligation of_)ndiypo tior as rae}gzsre‘ed
agent. Or, if this docionent is being fiied merely to re lect a ciange In the registere oﬂqu:'r: address, |
hergby confirm that the corparaticn’has been rotified in writing of 1his change.

( 122212017
Ugdaurdof Regiered Ageat Dais

If signing on behalf of an entity:

Kristen Rahm, Asst Secretary to NRAI
Typed or Prinkcd Name

* * ¢« FILING FEE: $35,00 = » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.0). BOX 6327, TALLAHASSEE, FL 32314
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