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

Pursuant (o the provivions of sections 667.0502, 817.0502, 6071508, or 617 1508, Flarida Smtutes, this
statement of change is submitted for a corporation orgarized under the laws of the State of Michigan
i arder tc change its regiviered office or registered agent, or both, in the State of Florida.

1. The of the corporation: DOUGLAS N. HIGGTNS INC.

2. The principal office addrss: 39¢ TRAVIS POINTE RD,, SUTTE A

3. The maiting address (if differenz):

4. Date of incorpomtion/qualification: 080111973 Document number: 839666

5. The name and stroet adress of the currem registered agent and registered office on file with the
Florida Department of State: (If iesigried, enter resigned)

CF REGISTERED AGENT, INC.

L6} 8. Ashley Drive, Sulte 400

Tampa, FL 32602

6. The name and sireet address of the cew registered agent {if changed) and /or registered atfice
{if changed):

NRA]I Services, ot

1200 South Pine Inland Re

PO Bea NOT uxepb e
Plantation, FL 33314

The street address of its registerad office and e street address of the businsss office of its registered agent,
as changed wiilﬁigdmﬁ'. 1 ce of its regin e

wpas autharized by resolution adopied by its board of direclors or by an officer so
the board, or ih]?corpomlmn asy bogap‘mm 1cd in writing of the changey

{ acrepi the appointmm as regisicred agent and agres o act in thly capaecity
! furtker agrée io zja ovizions of all sonses eiat: to the praper and lete
rbm-n. and fomply v jg “obiieatio vr 3 Pa{)r

[ a'm am!f:m' with and accept the obligation of sition q?.;'
! gc' ‘? to reflect a change in the rrgu'rrred e address crcby ZLoxfirm .rﬁuu lhe
mrpomtmn 11 notified in writing of this change.

i [Jgad

B'J"R:mmud et

If signing wn behaif of an entity:

Madison Baker, Assistant Scoretary
Typad o7 Prioted Name

= s FLILING FER: 33504+ + ¢

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAL TU: DIVISION OF CORPORATIONS, P.0). BOX 6327, TALLAHASSEE, F1.32314
CRIED4S (04/15)
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