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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGCISTERED AGENT OR BOTH
FOR CORFORATIONS
FPursvant lo 1he provisians of sectians 6070502, 617.0502, 6071508, or 6121508, Florida Statutcs, this

statement of change is submitiad for a corporation organized under the laws of the Siate of Keatucky
in order 1o chiange iis ragistersd office ar regiscered agent, or both, tn the Stars of Florida.

1. The name of the curporation: —o b A8 Fineacial Services, lnc.

2.The Primipa_] office address: 2209 River Road, I-UUiSVi"e, kY 40206

3. The muiling address (if different); PO Box 249
Mandeville, LA 70470 .
ot
0571042001 ™ . Document aumber:

F1000004766

4, Date of incorporation/quslification:
5. The namc and street address of the current registered ugent and registered office on file withthe

Florida Department of Siate: (If repigned, enter resigned)
—_— .
Corportition Scrvice Company ,E.’ oo
120] Hays Street M0 Tom
g —
e 3
Talluhassce, FL 3230) R B
TFop e
6. The name and street address of the now registered agent (i changed) and for regisiered office haly 0 @
(if changed): Y.
. =2 en
=
C T Corporation Sysieny Er‘:‘l N

/o € T Corporution System, 200 Scuth Pinc lslund Road
2,0, Bux NOT oeseptabse

Plsnmtion, Florida 35324
E&iﬁemd office and the street addeéss of the business office of its registursd agent,

The street address of its 5
as changed witl be identl .
on duly sdopted by jis board of directors or by an officer sg

h ¢t s gurthorized by Juti
E\'S‘gm?i;ggbeyv{ﬁt %Lgd D?gg thg crgﬁpfu‘rlajtmn hind been notificd mwriting of the change, J .
ayna Nickell
P o7 7P TRmE and % '_‘S'écretary

et and agree fo act in this copacify,
oglcm perforingnce

rawrcciar

cept the appoiniment as regisiered
A i i2l ) aﬁzh‘ Stalvecs relative to the ‘;xopar and ¢
(7

fheﬁrrovgiom the gbligation of psitian ax regivtered agenl. Or, if this
and eccept the ebligation af m iften s regly A
o & f oﬁ‘?ce addreys,’T here yc%n frm that the

efiect a c:hangﬁ in the regisiare
S-ll- el
rra

1 furih & i contply w

T LA ]aﬂ:?aymfﬂ?r wi
agrely (o r

) c}'in willing of this ¢

ocumeni is baing fil
5

carparatiyn has Béen nodfie ange.

IFsigning on behalf of an entity:

Stephanie Alllson
Wow & FILING FEE: $35.00 *  *
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