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2020-09-21 08:55:36 CST 12122023573 From: Kimbery Laughrey

To: Page >»of3: -
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuent 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 6171308, Florida Statutes, this
Stutement of change is submitted for a corporation orgunized under the liws of the State of Florida
in order o change its regisiered office or registered agent, or both, in the State of Florida.

t. The name of the corporaiion: EXCALIBUR ITREALTY COMPANY
4250 Congress Swreet, Suite 900. Charlonte, NC 28209

2. The principal office address:

4230 Congress Street, Suite 900. Chorlotte. NC 28209
NION0HINIARN

3. The mailing address (if different):

272584200
252003 Document number: |

4. Datcofincorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (if resigoed. enterresigned)
CORPORATION SERVICE COMPANY

1200 HAYS STREET

TALLANASSEE. FLL 32301-2335

6. The name and sireet address of the new registered agem (if changed) and for registered oméé; ;
-

(ifchanged):
C T Corporauon System L

286 WY 12 435 02
a3 |

1200 South Pine Istand Road
P.O.Box NOTaceepiable

Plantation, Florida 33324

Liisu:rcd office and the street address of the business office of its registered agent,

The street address of its ye
as changed will be identica
Such change was authonized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or the corporation has been notified 1 writing of the change.

Lisa [DuBois, Sccretary
Prutted or ty ped neme and 1ile

/. . Y i
(ot LR
Sagnawire of in officer or direcfor
Lhereby accept the appointment as registered agent und agree to act in ihis capacity.,
1 furthér agrée 10 comply with the provisions of all statutes relative 1o the proper wid complete performance

af my duries, and {am fumiliar with and accept the obligation of my position as regisiered agent. Or, if n;ris
taf e

document is being Jiled merelv o reflect a chunge in the regisiered office address. T hereby confirm
een nolified in wrining of this chunge.

corporation has
0972172029

B Qo l)—
U Dute

Sghaure o Regisiered Agem

It'signing on behalf of an entity:

James M. Halpin. Asst, Seerctary
Typed of Printed Name

** % FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TOQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2EQ45 (14413)
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