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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTIOR BOHYH
FOR CORPORATIONS

Pursuant to the provisions of sections 8470502, 617.0502, 5071308, ar 8171308, Florida Standes. this
L] .
stetcinent of change iy submitred for o coiproration organized under the laws of the State of Wisconsm

i order oy change its registored offfec o registered agent, or both, in the State of Floride.

. . or-take, v d
I. The name of the corporaon: | No L_?___e Inco pora-t.? ____________________________

4
2. The principal office dtldr»»72?Se°°"d3kr%tH”ds’°nWi“’4016

3 The matling adidress (o different):
F02f}0[}001;31 7

03/12:2 002‘.___“_‘ Duesmentwamber: o T

4. Date of incorporation/qualificaton:

5. The name sad street address of twe cwitent registened agent and 1ewstered office on file with the
Flonds Prepartiment of State: (1 cesigued. cuter resigned l

17888 67th Court Narth
o~

o=

- A

Laxahaichsee FL 33470

6. e nrme snd street aduress of the new registered agent GF changed) and fot regisrered office
(if chunged;:

Carparation Service Company

1S:8 HY ¢~ inroZ

1201 Hays Street — .

Tallahassee FIL 32307

The strect address of is _rcgiisturcd vifice and the strect address ot the busingss office of its regiswered agent,
as chonged will be identcil. .

Such chasge was authenzed by resolutipn duly adopied by s board of directors or by an officer so
autharized by the board, o the corporanom hat been votiFied 10 writing ot the chined”

~~ DocuS:gned by:

! Mideal, thalun, Michaei Hahn

M EF7sor apatgidky C o an offwer or duecior Piniied o7 iped tame and Gile

{ Bevehy accept the appotnmenr as vegisiored agent and agreg o acr i this cepacity,

! furthér agree to comply with the provisions of all sictutes velarive to the proper and complete performance
tjf my dhuties, annd 1 am famifior with goad cecepr the obligation of my pusision as registered agens. O, i this
doctment s being frled meraly o refloct i change in e registered dffice cm’d.-'c-'.ﬁ's'.% herehy confirm thar the
corpordion has boen notified in witting af this Change. B ) ’

"~

orporation Service Company
A L

Selcretary

7 P 0670202020
it RS S
) [raie

h:};n.ﬂnh;u]. Regateied Aged)
|
If signing on beball of an eatity:

Ameanda Rabmson, Asst Vice President

Typuet et Prnsud Nomw
TR FILING FEE: §35.00 ~ ¥ ¥

M AKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAKASSEE, FL 32314
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