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

Pursiant to the provisions of sections 607.0302, 617.0302, 6071308, or 617.{308. Florida Stantes, this
statement’of change is submitted for a corporation orgenized under the levws of the State of ___ Florida

in arder to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the cormporation: Conez. Inc.

2. The principal office address: 700 ROPER PARKWAY, OCOLE, FL 34761

3. The mailing address (if different).

06/06: 1974 454484

4. Date of incorporation/quatitication: Document number:

3. The name and street address of the current registered agent and registered office on Nie with the
Florida Department of State: (1f resigned. enter resigned)

Cortez. Lidwin L.

700 Roper Parkway

Ococe, FL 34761

i ~3
AT
6. The name and street address of the new registcred agent (if changed) and /or registered office: =2 23 .
(i changed): o Sk o
C T Corporation Sysiem " E ? i
P i -‘i-;
c/o C T Corporation System. 1200 South Pine Island Road - g " —
POy, Mo NOYT acceptable - L (s ] :j
Plaatation. Florida 33324 — =
=W

The strect address ol its .rc%

1 ) istered office and the street address of the business olfice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an oflicer so
authorized by the board, or thé corporatien has been notified in writing of the change’

7 -t T i Pinlon ‘- "
/:-’/,‘&?/(ﬂfuz .JWM Naralie Pickens-Autharized Person

Mpnduire ¢lan otTicer or digcior

Printed or typed name and tille

Fhereby accepe the appoiniment as registered agent and dgree w act in this capacin:,

terther agree to complyv with the provisions oflzu'l statutes relutive ta the proper and complete
performance of my dutics, and ! am familicr with and accept the oblisation r;j my position as regisicred
agent. Or. if this document i heing filed merely ru\rcfl/?ec'r u chunge in the regisiered office address, |
hereby confirm thar the corporation has been movified in writing of this change. ’

C. T Corporation §53<m
By % 02/1972020

| .
Serfawnre of Rc&}slcrcd Agen

Dnte

[f signing on behalf of an cntity:

Sarah Revelle-Asst. Seeretary

Typed or Ponted Name
* ** FILING FEE: $35.00 * > *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATIE

MaiL To: IVISION OF CORPORATIONS, P.O. BOx 6327, TalLAHASSEE, FL 32314
CRT045 (03/12)
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