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

Pursuant o the provisions of sections 6070302, 6170302, 60713508, ar 6171508, Florida Statuses, this

staterment of change is submitted for a corporation organized under the laws of the State o Flotida

in order o change its registered office or regisiered agem, or both, n the Siate of Fiorida,

- . . Williams & e anv. Inc,
1. The name of the corporation; illiame & Rowe Company. Inc

3215 Highway Avenuelacksonville, FLL 32254

[p¥]

. The principal office address:

(¥%)

. The mailing address (il ditferemt)y:

100K/ 1963 174485

Document number:

I

. Date of incorporation/qualification:

N

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned. enterresigned)

Wilhiarns, John R, Jr.

5213 Ilighway Avenuedacksonville. FL 32254

6. The name and street address of the new registered agent Gf changed) and for registered office
{ifchanged):

C T Coarporation System

1 206} South Pine Island Road

7.0, Bos N neceprahbe

Plantation. Florida 33124

‘The street address of its registered office and the street address of the business office of its registered ageni.
as changed will be idemical.

Such chamge was autharized by resolutipn duly adopted by ils board of direciors or by an officer so
authorizegd by the board, or the corporation has been notified 10 writing of the change!
L}

Wm’mn Rachel *Cannor, Sccictary

F "Sigrmure al an officer ag director Prnted or (y ped name and 1ide

Fhereby uecept the appoinment as registered agent and ayree 1o act in this capacity. ]

! jurthér agree 1o comply with the provisions of all statutes relative 1o the proper aid complete perfarmance
of iy dties, word Lam famibicn with and aecept the oblivation of my posinon as registered agent. O, if this
cocumeny is hefng filed merclv o reflect o chunge inhe regisiered office address,” Therehy Confirm that the
corporation has béen notified in wriiing of this change.

C T Corporation System o
; \ 1 ]
By i vt 5032023

Sunatore of Regntered Agent Date

I signing on behalt of an entitw:

Christine Kelm. Assistant Seorctary

Typed or Printed Name
AR FILING FEE: $35.00 < *
MAKE CHECKS PAYABLE FO FLORINDA DEPARTAMENTOF STATE
Al

NMATL 17O DIVISHON OF CORPOINTIONS, PO, BOX A3I27 TALLAHASSEE, FE 32314
CR2E043 (44131

FT A 1A 16200 (0 W s e Kl #r Onlire



