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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR . -
BOTH FOR CORPORATIONS

" Pursuant 10 ihe provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statvies, this
staterment of change is submitted for a corporation organized under the laws of the State of _Delaware

in order 10 change its registered affice or rogistered apent, or both, In the State of Fflorida. '

FPMI SOLUTIONS, INC.

245 Buyinpss Purk Bouleverd, Suite A, Madison, AL 35758

1. The name of the corporation:
2. The principal office address:

3. “The malling addregs (if different):

w2704 Document number: mexm

4. Date of incorporation/qualification: -
. - =
5. The name and stteet address of the cutrent registered agent and regisiered office on file with the 2 ‘g:, =
Florida Department of State: (If resigned, enter resigned) t;; < ‘{!’ﬂ A
r.‘.m_‘ 'ﬂ
Corporation Service Company ?;:;, ™~ :‘2 '
W gy en e
1201 Hays Strocs : Yo (o S
ne E
Tallahasses, FL. 32301 "\.'l =)
7 =
6, The name and street address of the new registered agent (if changed) and Jor registered office o ™
'FP —

(if changed):
C T Carporation System

oo C T Corporation System, §200 South Pine Isiand Roed Piantation,
PO, Hox NOT spocplable

Florida 33324

aTPgh;a% edpdqug éﬁf: _rcvﬁistered office and the street address of the business office of its mgistcred agent,

Such changs uthorized b fut opted by it fdi b £fi
uch ¢ dgoy“{ﬁ:n rize yr?&m%?gnwbun l?yl boardo 1rectorﬁur y an officer so

authori board, o] th motified in writing of the change.
_/_‘: f i{,'u(_, Mark Beinkmas, Viee President
Ebaium ol oflicer of nicd ar 0

I ereby accept the intment as registered quent and a; s'e g act In tlu.s- capo: ' T

fﬁw{' agre‘g to com _zaH Er with ihe pﬁ%fsmm ah’ £t lm gr v and complete

ormance g my and!am,w r:a n?vpe%wm nmre re?m'

agem O, ’!7! being to rafiect a eg.!a ada'rggx

héredy confirm r}mr ine aarparmon s bean mz{ﬁ inwriting of h‘m

C T Corporatign System
By: 7 /A—
Signohu plered Agent Date
If signing on behalf of an entity; &‘;:g% .
' .. «Rnd Agsgistact

Typed or Printed ams

* % * RILING FEE: $35.00 # * %

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

CR2E045 (03/12)
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