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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 617.1308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of_MISSISSIPPI
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: OFFICE MANAGEMENT SYSTEMS, INC
2. The principal office address;_327 YORKVILLE ROAD EAST
COLUMBUS, MS 39702

3. The mailing address (if different). _C/O Randy McDade 327 Yorkville Road East COLUMBUS, MS 39702
4, Date of incorporation/qualification: 71812004

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 ISLAND ROAD
PLANTATION, FL 33324
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6. The name and street address of the new registered agent (if changed) and /or registered office ‘: ;:.
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If signing on behalf of an entity:

Brian Radecki, Assistant Secretary on behalf of Capitol Corporate Services, Inc
Typed or Printed Name

* * * FILING FEE: $3500 * * *



