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STATEMENT OF CHANGE OF REGISTERED OFFICFE, OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS .

Prrswant fo the provisions of sections 607.0302, 617.0502, 6071308, ar 617 ]308, Floride Statnies, this
statement of change is submitted for a corporation orgamized under the linvs of the State of _tndiany
in order 1o change s registered office or registered agent, or hoth, in the Siare of Floridu.

e . . .“ eent & H e ’. X
I, 'The name of the corparation: Sargent & Greenieal, Ine

2. The principal oftice address: ONE SECURITY DRIVE NICHOLASVILLE, KY 40350

3. The mailing address (if ditferent):

(441872002 FO20000:2009

4. Date of incorporation‘qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

Corpurativn Service Compuny

1201 Hays Succt

Tallahassee, Fi. 32301

6. The name and street address of the new registered agent (i ehuged) and Jor registered oflice
(if changedy:

C T Corporativn System

12(H1 South Pine Island Road

P.0. Bax NOT acceptable

Plantation, Florida 33324 .

The street address of its registered office and the street address of the business office ol its registered agent,
as changed will be wdentical. .

Such change was authorized by resolution duly adopted by i1s board of directors or by an officer so 2
authorized by the board, or the corporation ha$ been notified in wrinng of the change. N

Is/ Kimberly Baggett Kimberly Baggett, Vice President
Signanire of anaffices or director Prnted ar typed name and Dtle

L hereby aceept the appoiniment as registered agent and agree 10 act in this copacity,
{ furiher agree to complywith the provisions of afl stamites relative (o the proper and complefe performance
of my duties, and I am familior with and accept the obligution of my positton ay regisiered agent. Or, if this
docimend ix being filed mercly to veflect o chunge fnhe reyisicred office address T hereby confirm that ihe
corporation has béen notificd in writing of 1his change. ’ '

C T ERporatiag System

~— 9/2372020

Sigaenane of Registervd Apent [T

By:

If signing on behalf of an entity:

Terrie Bates, Assistant Secretary
Ty ped or Printed Name

* * ¥ FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE, FL 32314
CHIEOLE (I4/13)

P P P S T T T



