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

Pursyant to the provisfons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this
statement of change is submited for a corporation organized under the laws of the Stare of Delaware
in order 10 change its registered office or registered ageni, or both, in the Staie of Florida,

1. The name of the corporation: Hill, Holliday, Connors, Cosmopulos, Inc.

2. The principal office address: 200 Clarcndon Sireet, Boston, MA 82116

3, The mailing address Gf differsaty;_\Y Y e, (% <
WMoy Beade, T 38129
4. Date of incorporation/qualiBcation: 08/157200} Document number: F01000004321

5. The name and street address ot‘thec&mreg‘.stamd agent and registered office on lo with the
Florida Department of Stats:

Corporation Service Company

1201 Hays Suxet, Tallahagses, F1, 32301

Tullphasses, ¥L 32301

6. The name and strest address of the new registered ageat if ehanged) and for registered office
(if changed):

C T Comporation Syslem

{0, Box NOT ncoeprsble)
Plantetion, Flonda 33324

¢fo C T Corporation System, 1200 South Pins 1iland Road 0
&

The street address of ity registered office and the street address of the business office of its registered 2pent,
as changed will he 1ds1:nt1|§s'a'1]l : ° g &

Such change was authorized by resolutien duly adopted by its board of dj tp:ctors or by an officer 50

authorize d, or the Gorparation ; been notified in writing of the change’
Maurk Eppley, Auomzy in Fact
1iiT3) (1)
! hereby acvept the it m as registered o agree to act in this &
&eyn ?; o fo%im llﬁ o%mam o! s tu:z.}' relaave to zhie ra%md:com wie psrjgrrm?mirg
uties, and I g iar ceep! the ) widon as regis
mer!t is be':’ Fe }gir ac:g ch apnge n'? gregzg:gredy %e address e?!w canﬁrm Ifmt the

corparaaan has ﬁ.'en nonﬁe in vmimg of thiy Change.

By %m shufbor
(Slgmﬂum © s 7 (leaw)

7 signing on behalf of an entity: Mark S. Eppley
Agsistant Vi Vice-Pregident
e ___and Secretary
(Typed or Frinied Name)
* % * PTLING FEE: $35.00 « * *
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