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Fiorida Department of State, Jim Smith, Secretary of State

STATEMENT QF CHANGE OF REG!STERED OFFICE OR REGISTERED
AGENT, OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0802, 617.0502, 607.1508, or 617.1508,

Florida Statutes, the undersigned corporation organized under the laws of the State of

Delaware submits the following statement in order to change its registered office
or registered agent, or both, in the State of Florida.

1a. The name of the corporation is: APAC-Alabama, Inc.

e ©
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H - '-—--:-.
1b. Date of incorporation June 9, 1980 Document number_FO200001838 .y
; 5"‘.— N
2. The name and address of the current registered agent and office: ;"-’i; @
C T Corporation System ' '—r:? = 3
1200 S. Pine Island Rd., Plantaticn, FL 33324 2l
EARPT

3. The name and address of the new registered agent and office:
(P.O. Box Not Acceptable)

C.T CORPCRATION SYSTEM

c/o C T _CORPORATION SYSTEM, 660 East Jefferson St. . Tallahassas, TT.

32301

The street address of its registered agent and the street address of the business office
of its registered agent as changed will be identical.

Such change was authorized by resolution dul

y adopted by its board of directors or by
an officer so authorized by the board. p
— :
SIGKATURE (Type or frinted name and ttle)
ftame . 2, 0o o ‘ oo
DATE

HAVING BEEN NAMED AS REGISTE
PROCESS FOR THE ABOVE STATE

RED AGENT AND TO ACCEPT SERVICE OF
IN THIS CERTIFICATE, | HEREBY A

D CORPORATION AT THE PLACE DESIGNATED
CCEPT THE APPOINTMENT AS REGISTERED

C MION SYSTEM
SIGNATURE BY: YNy

Susan J. Metze, Assistant Secfetary (Reg_is{éred Agent)
DATE _“Thay [lo, 20pp

Division of Corporations, P.0. Box é/327, Tallahassee, FL 32314
CR2E045 (7-21)
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Filing Fee: $35.00



