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

Purswand (o the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508. Florida Starutes, this
staement of change is submitted for a corporation organized under the laws of the Siate of Florida

in order to chamge fis registered office vr registered agent, or both, in the State of Florda,

NANCI/ RVICES, INC.
1. The name of fhE_COFpOE_&liOﬂZ TRIAD FINANCIAL SERVICES, INC

13907 SUTTON PARK DRIVE SOUTH SUITE 300 JACKSONVILLE, FL 32224

2. The principal office address:

1. The mailing address (if different);

4, Date of incorporation/qualification: 0210197 Document number: +*3!72

5. The name and street address of the current registered agent and registered affice on file with the

Florida Department of State: (M resigned, caier resigned)

Michaci A Tolbert

! 1390; SUTTON PARK DRIVE SOUTH SUITE 300

JACKSONVILLE, FL 32224

6. The name and street address of the new registered agent (if changed} and for registered oﬂ;:qe =
{if changed): ’ - oo

C T Corporation Systen

1260 South Pine Bsland Road

PG, Box NOT acceptable
i Plantation, Florida 33524

The street address of its registered office and the sireet address of the business affice of its registered agent,
as changed will be identical.

Such change was authorized by resalution duly-adopted by its board of directors or by an officer so
authorized by the baard, or the corporation has been notified in writing of the change.

e

i 1 hereby.accepr the appointment as registered agent und agree 10 act in this cupacity. _

: { furthér agree 1o comply with the f:rav.'smns of all statures relative lo the proper and cong;ze:e performance
: af my duties, ancd [ am familigr with and accept the obligation of myv-pasition us re%ulere agent. Or, if this
X locument is bein § Siled merely 1 reflect a change in thé registered office address.’Y hereby confirm that the
corporation hes béen norified in writing of this cha

; henge
C T Corparation Systcm Ny —’?17'7 i}
5 By: Chris Rickard, Assistant Secretary / !.v i W 13-25-2021

Signature of Kegistered Agent

Bzle

If signing on behalf of an entity:

i Typed o7 Printeg Mame
* » * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO TLORIDA DEPARTMENTOF STATE

MAIL TO: DIvISION OF CORPORANTIONS, PO, Box 6327, TAI,L.-’\II.«SS["LI’.~-FI. 32314
CR2EQS {0413)




