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

Pursuant to the provisions of sections 6070502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgaiized under the laws of the Sture of .

FLORIDA

in order to change its registered affice or registered agent, or both, i the State of Florida.
1. The name of the carporation:
2. The principal office address;

THE ATTORNEYS' NATIONAL CLEARING HOUSE, (8«
826 NW 13TH STREET, GAiNES\f!LLE, FL 32601
3. The mailing address (if different):

P.0. BOX 142828, GAINESVILLE, FL 32614

4. Date of incorporation/qualification: 8-17-1879

s

Document number: 833055
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

JONATHAN A. BIRK

5008 SV 89TH TERRACE

GAINESVILLE, FL 32609

i

.
1

s.f}, "

{if changed):

gkl

§. The name and street address of the new registered agent (if changed) and /or registered office
BRUCE BRASHEAR, ESQ.

826 NW 13TH STREET

P.0. Bow. NOT acompiatle) E—

GAINESVILLE, FL 32601

The street address of is re

as changed will be identica
Such ch

authorize

glis{ered office and the sireet address of the business office of its registered agent,
andgg: was authorized b

resolution duly adopted by
v the board, or tha:ycozporation hag beenp noziﬂ)e

ity board of directors or by an officer s0
d i writing of the change.
JOMATHAN A, BIRK, VICE PRESIDENT

Enalure ol 25 O T . - — {Prinfed of fyped name ang HiE)

1 hereby accept the appgintimeny as registered g

1 further agree 1o comply with the provisions ofg;z
gf my duties, and { g ﬁrr?:k 3wl
ociment is pei ¢

ent and agree to act in this capaciry,
rd ao
! merely
corporation iy been notifie

L4

[ statutes relarive ro the proper anid complete performance
the obiigation of my pesition as registered agent,

ect a fhange in the registered ¢ifice address, T hereby confirm ¢
whiting of thig/change.

{Signature of Kegistered Ageni)

Or, if this
If signing on behalf of an entity:

it the

_{?)pec or Printed Name)

* & # FILING FEE: 83508 % % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314



