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STATEMENT OF CHANGE OF REGIRTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATYIONE

Puursuarn to the provisions of tecionx &I7.0502, §17.0307, S07. 1508, or 637.1508, Florida Siatgey, this
sigtement of chiange is xubmitted for o corpomtion organized unser the law of the e of, Delawsre

1. The ztoe of the cerpocation:; RISURANCENOODLE, INC.

in order o change iix regitteved affica or vegiziered aget, o Doh, i the Stute of Florids,

2, The priocipal office sddress: 20 Gentury Bollevard, Nashville, TH 37214

3. The mafting addresy (i different);

4. Date of Inenrporatioo/aqualification; 717000 Documert mumher; FROMI0004855

5. The oams sw strect addpess of the curront registonsd agent and ragiztered affics on fls with, the
Flexids Departmant of Stam:

Corporvtion Bavice Comgpany

1207 Hoys Btroet

Tllahanses, Flozida 32301

6. The nane and sireet address of the new wglsiored sgent (i chacgad) snd /or regictomd office
{if chengedy:

€ T Corporzting System
oio € T Corporation Syssem, 1200 South Pine Jand Road
P43 Box. HOT bowtarid)

Flantation, Floride 33324
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Holly Gav Murphy, Secresrnary

7 i f oo it and agree 19 actif tis capacly
! i AUt

H

¥ signitig oo bebalfof an entity:
MARY R, ADAMS
— RN

* % # FILING FEE: $35.00 % «*

MAXE CHECKS PAYABLE 10 FLORIDA DEP.

TMENT OF STATE
’ MAIL T DIIEION OF CORPORATIONS, P.O. Boix
CRIBUAS (RAS) i .
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