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COVER LETTER

TO: Amendment Section
Division of Corporations

' BROCKINGTON AND ASSOCIATES, INC.

SUBIRET: Name of Corporation
socoment nomsex. - 04000002968

The encloscd Statement of Change of Registered Office/Agent and fee are submited for filing.

Pleasc rctum all correspondence concerning this matter to the following:

Regina Simma

Name of Contact Person

BROCKINGTON AND ASSOCIATES, INC.

FimyCompany

4000 DeKalb Technology ParkwaySuite 400

Address

Atlanta, GA 30340

City/state and Zip Code

reginasimma@brockington.org

E-mail address: {10 be used jor future annual report notification)

For further information concerning this matter, pléase call:

Kathy Clark 800 567-4397

Name of Conlact Person Arce Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable to the Department of State.

Mailing Address: ' Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E04S (01/12)

((H19000332456 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.12 08, Florida Sratuees, this
statement of change is submitied for a corporation organized under the laws of the Siale of GA
in order lo change its registered office or registered agens, or both, in the State of Florida,

1. The name of the comporation: SROCKINGTON AND ASSOCIATES, INC.
4000 DeKalb Technology Pkwy., Suite 400 Atlanta, GA 30340

2. Tho principsl office address:

3. The mailing address (if different):

05/27/2004  poument momber F04000002968

5 The name and street address of the current rogistered agent and registered office on file with the
Florida Departiment of State: (If resigned, enter resigned)

INCORP SERVICES, INC.
17888 87TH COURT NORTH
LOXAHATCHEE, FL 33470

4. Date of incorporation/qualification:

6. The name and street address of the new registercd agent (if changed) and for registered office
{if changed):

URS AGENTS, LLC
3458 L AKESHORE DRIVE

Be
2
F.0O. Bon NOT ecxepadke ™~

TALLAHASSEE, FL 32312

The street address of its reg'istcrcd office and the strect address of the business office of its registered agent,
as changed will be iderticat.

Such change was suthorized by resclution duly adol?tad bfyegs board of directors or by an officer so
authori y the board, or the corporation has been notfi in writing of the change.

gﬁ@‘, é,%%gﬂs],m Sally Brockington, President
A6WTe OF an Qf16er OF Qifator Trinied or Typed name and lilic

] hereby.accept the appointment as registered agent and agree o gcl in this capacity.

{ furiher agre'g to co:ﬁgg’ with the pr g:‘.sions of afl .rratme:g;-elatfv% ;_o the pro ‘gfca% complets
performance of my dutiés, and I am famifiar with and geeept the ¢ :,gaﬂ'on of my posiilon as registered
ageént. Or, if this document is being filed merely-to rleﬁac! a change In the registerad office address. |
hérepy confirm that the corporaijon has been norified in writing of this change.

) a1
Sigipure b Rogistored Agdnt L Drate
If signing on BeSlf of an entity:

Kathy Clark, Assistant Secretary

Typed or Pinted Name

« » « FILING FLE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 323 14

CR2E045 (03/12) (((H19000332456 3)))



