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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1308., Flovida Statutes, this
statement of change is submitted for a corporation organized under the laws of the

State of _New York
in order 1o change its registered office or registered agent, or boih, in the State of Florida.
1. The name of the corporation:

THE WIDEWATERS GROUP, INC.
2. The principal office address:

5845 Widewaters Parkway, Suite 100, East Syracuse, NY 13057

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/08/2002

Document number; 02000004048
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

C T Corporation System

1200 South Pine Istand Road

Plantation, FL 33324
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6. The naine and street address of the new registered agent (if changed) and /or registered office
(if changed):
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Corporation Service Company —
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1201 Hays Street -
#.0. Box NOT acceptable
Tallahassee FL 32301
The street address of its re
as changed will be identica
Such ¢
author

%islered office and the street address of the business office of its registered agent,
e was authorized by resolution duly adopted b
by the board, or thé corporation has been notifi

its board of directors or by an officer so

cd in writing of the change.
Q_Q)!JJ-' Jill Cilmi, Vice President
Skenalure of an officer or director
! herw
by

cept the appointment as registered o
I further agree 1o coinply with the
af my duriés, and 1 ami

Printed or fyped name and fitie
ist ent and agree (o act in this capacity.
vith the ’provmons of all statutes relative tu the proper and con
35, an amiliar wilh and accept the obligation of m
docitment is being filed merely to reflect a change in |
corporation has been notified in writi
orpqration. Service

: aiale.fe performance
] position as registered agent. Or, if this
: he registered office address, T hereby confirm that the
of this change.
)
By: (LA, TN

Signature of Registered Agenl

09/25/2023
If signing on behalf of an entity:

Date

Ami M, Casper, Assl. Vice President
Typed or Printed Mume

* % * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2I2045 (04/13)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



