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COVER LETTER

TO: Amendment Section
Division of Corporations

JACKSON PIERCE PUBLIC AFFAIRS INC.
SUBJECT:

‘Name of Corporation

FO1000001857
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submined for filing.

Plcase retum all correspondence conceming this matter to the following:

Chery] Colling

‘Name of Comact Person

Jackson Pierce Public Affairs, Ine

Firm/Company
41 Perimeter Ctr E Sts 650

Address
Dunwoody, GA 303456-1900

City/State and Zip Code
ccallins@jacksonpierce.com

E-meil address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Cheryt Collins (404 5842717
at

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailln¥ Agg;%: gju_etﬁg_mé_;
Amendment ection Amen ent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 12314 2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiaunt to the pravisions of sections 607.0502. 617.0502, 607.1508, or 617.1508, Florida Stonures, this
statementt of change is submitted for a corporation organized umder the laws of the State of Tennessee
—_inorder to change its registered office or registered agent, or both, in the Stote of Florida.

JACKSON PIERCE PUBLIC AFFAIRS INC.

2. The principal office address; *! PERIMETER CENTER EAST, SUITE 650, ATLANTA, GA 30346 )

1. The name of the corporation;

3. The mailing address (if different):

4. Date of incorporation/qualification: 041022001 Document number: F0 1000001857

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

InCorp Services, Inc.

17888 67th Court North

Loxahatchee, FL 33470

P.0. Box NOT mecoplable

--...i
& Z
6. The name and street address of the new repistered agent (if changed) and for registered office . o
i [y a2
{if changed): — el
. ro P ren
C T Corporation System N o~
<
c/o C T Corporstion System, | 200 South Pine Island Road % _’ Fo
L O—
ro
[

Pianmation, Florida 33324

The sireet address of its _reqis?crcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was suthorized by resolution duly adopted by its board of directors or by an officer so
authorizedgﬁy the lI]';l(lmrd, or tiH:ycotpomtion hag beer? nmierd in writing of the ¢ ange?

res.

tgn an ollices or doe: Tirled of 1Yp Hic

1 hereby accept the appointment as registered agemt and agree to act in this capacipy,

I ﬁmhe):- agre’: o co:ggga with the progi.giqns ojgglf 3t tme.g'el five Ip the pro, P?cm% complete
peq’om:g:ce of my dvtles, and I gin familiar wit am? ccept the obligationh of my position as registered
ggeng. , if this document is being filed merely to reflect a change in the regisfered office address, |
erzby confirm that the corporation has been notified in writing of this change.

oratonSysism
By:"‘cj)c% %——:——-—._ 7/22/2015

Signpture of Regstesed Agent Duie

If signing on behelf of en entity:

Michael Jones, ABsigtant Secretary
Typed or Printed Name

* # * FILING FEE: S35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 312314

CR2E045 (03/12)
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