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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGCISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant to the provivicry of secrions 6070502, 617.0302, 607.1308, or 6171308, Florida Stanutes, this
starement of change is submitied for o porporation orgamired under the laws of the State of Delawars

in ordev to changs its regiviered office or registered agent, or both, in the State of Florida
1. The neme of te corporation: MGEN Services Corp,

2. The principal office sddress: 601 Rivemide Avenus, Jacksonville FL 32204

3. The mailing addreas (if different):

4. Date of incorporation/qualification: /62002

Document mrmber; F02000002361
5. Tha name and stroet address of the currans rogistored agent and teaistored office on flle with the
Flarida Department of State:
TGS Corporate Barvioes, Inc.
515 E. Park Aveans e e e
E Tallahasses F1. 32301 ' ;m‘ 53
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