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

Stafement of Choiee Iy sabmitted for a corpos

PLELEE

Pursucrt o the provisions of sections 8070362, 6170500, 607 ] 508, or 6171308, Florida Sraues, tis

_inorder o chang

wtion orpanized wider the laws of the Stage o Flovida
C its vegisiered ffice or regisierad agent, or hoth, in the State of Florida,

. , TRIAD FINANCIAL SERVICES, INC,
t. The name of the corporation:
2 The principal oflice addresy:
JACKRONNILLE, FI. 32224

FA9UL SLEETON PARK DRIVE SOUTH SUTE 200

3. The mailing address (ir difTerent):

. ) Lo 2001974
- Date of incorporation’quaiification: 0201137

ih

$A5172
Doecument number:

. The name and sirect address of the current registered spemt and registered office on file with the
Florida Depazintent of State: (1{ resigned. enter resigned)

LFGATINC CORPORATE SERVICES INC

' e o e 3B
476 RIVERSIDE AVE. 2
- o
s e
JACKSONVILIE, 11, 32202 2
. : . . . : 3R o T
6. The name and strect address of the roew registered agem (if changed) and Jor registered oftiee: % m
(if changed): ' 2 O
C T Corporation System -
o
1200 Seuih Pine fstand Read ~
P00 Rox NOT aepLtle

Planation. Florida 33344

‘The sicet address of iis registered office and the street addrass of the business office of its repisiered agent,
as changed wiil beadentical.

1 change was autherizal by resolution daly adopied by ity buard of directors or by an ofiicer so
ed by the bo the cerporation has been notitied i writing o1 the change’

¢ RITE
{ heveby aceept ilie appointment as regisiered agent and apres (0 act in Dy capaging, X
[ fwrther agree 1o eomply with the provisions of all statues reiwtive 1o the proper aid compleie performance
of my Juiids, end { i familiar with gnd aceopt the ehifgadion o my pasitior. av registered agans, Ur, if ihis
dovtiment iy bring filed mevely to reflect a chunge in tné registered office nddress,”T nereby confivne thar the
corporation has oevn notified in welting of this Chunge.

C T Corporation System T
By: @4\.&44 M

4412:2024
Rtgn:uurl- nt Ragrwerad Agent

Itate
H sigrdig an behall ot an entity:

Lenise Bell Assistant Sveretdry

[vped of Printed Namy )
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