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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REG
FOR CORPORATIONS

ISTERED AGENT OR BOTH

Pursuant 1o the provisions of sections 607.0502. 617.0502, 6071508, or 617.1508, Florida Stututes, this
statement of change is submitied for a corporation organized under the laws of the State of Florida

1. The name of the corporation:

in order i change its registered office or registered agent. or both, in the Siate of Florida,

Southern Management Systems Inc.
2. The principal office address: 625-c Herndon ave Orlando F1. 32803

3. The mailing address (il different):

4. Date of'incorporation/qualification: 1977

Document number; $380Y
3. The name and sireet address of the current registered agent and registered office on file with the
Florida Departruent of State: (1f resigned. enter resigned)

Ernest"Skip” Kohlmyer Hi
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6. The name and street address of the new registered agent (if changed) and /or registered office Ths - \ y
(if changed): Lrﬂg = L]
1, X
Ernest Kohlmyer 11t Tlen
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oy 2
315 East Robinson Strect, Suite 600 i
P.O Boy NOT goceptable
Orlando. FL 32801
The street address of its re
as changed will be identics

Lﬁ? was authorized b
authorized by the board. or th

%istcred office and the street address of the business office of its regisiered agent,
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Such chan
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y resolution duly adopted by its board of dircctors or by an officer so
¢ corporation has been notified in writing of the change.
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¥ signature of an olficer or director

Steobn Lohoren / Prog,
! };er‘ehby accept the appoiniment as reg

Printed &r lyped name and Tifie
! furthér agree o complv with the
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A
istered ugent and ugree to act in this capacir,
rovisions of all statutes relmiive 1o the proper and co
of my duties, and I am familiar wi j
document is being filed mereh:

: rgﬂetc performance
h and aceept the obligation of my position as registere
[ 1o reflect a change in the registéred office uddress,
corporution has een notified in writing of this change.

agent, Ur, ifthis
S il

hereby confirm tht the
4frs/z¢.
‘Signature of Registered Agent " Dute
It signing on behalt of an entity:

Tvped ur Printed Namz

* * * FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT QF $TATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



