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COVER LETTER

TO:  Amzpdment Section
Dhivision of Corporattons

SUBJECT: While Marsh Cgforate Services, Inc
Name of Corperagon

DOCUMENT NUMBFR. F04000006504

The enclosed Starement of Change of Registered Officed\gent amd {oe are submatted for Nifing.

Please return all comrespondence converming this matter to the following:

Heather Glenn
Name of Contaet Person

inCorp Services, lnc.

Firm/Compiny

3773 Howard Hughes Plwy. - Suite 500S

Address

Las Vegas, NV 80188-6014

Tiy/Sue and Zip Code ™
procassing@incorp.oom

E-mail address: (to be used Tor future annual ceport nottication}

Fuor further mlormation concaming this matter, please call:

+Heather Gienn on behalf ofInCarp Services, Inc. |, 800-246-2677 L
Name of Contact Person Arce Code & Daytme Telephone Number

Enclascd is a $35.00 cheek made pavabice to the Department of Staie.

Masling Address: ﬂ@_c_%g(_ige_

Amendici Scction Amendment Secuon

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Bullding

Tallahassee, FL 32314 2661 Execunive Center Cirgle

Tallahassee, FL 32301

CRIEMI (13401 )
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursueoit t the provisions of sectons 67,0302 617.0302, 6071508, or 61 71308, Florda Stanets. thiy
MO

statemeni of change iy submitted for a carporation organized under the lmey of the Nute of
n order o change I registered gffie or regisiered agent, (o Bofhy ae e Store af Flonaa.

White Marsh Corporate Services, Inc.

1. The nemic of the comporation:
1. Tha principal office nddrean: 3401 Mallory Lane, Suite 100,

 Franklin, TN 37067

FO4000006594

3. The maailing ackdress OF diiferent);
4. Date of incorperationsquaiification: V171872004 Document number:
5. The name and strect address of tho cument registered ageal and registered otice on file with the

Florida Depannient of Staie: (1 resigned. enter resigned)

C T CORPORATION SYSTEM
1200 South Pine Island Road -
Fo o 03
Plantation, FL 33324 - a3
JR— P Xoe
=3
6. The name and strect address of the new registered agent G changed) and lor registered office < 3‘: o -
(i cliwnped): 0T~
Ny .
'_liwCorp Services, Ina:. _f_,{ _&_"E '
EJ T [o's
17888 67th Coun North ez
2 N
PO Dox NOT mugeptible . [+

Loxahatchee. FL 33470
The street address of its regisicred olVice and the sircet address of the business ottice of it registered ugent.

as chinged will be wdeatical.

Such change was authonized by resotution dulv adopted by its beard of directors or by an oilicer so

authonzed by the board. or the corporation hag been notified in writing of the change?
Michael A Davolt, President

BAAL) T
moted v Uil nauke awl (i

, il "'.// o
.T\gnmu ¢ T o WETICET AT direetor

Lherehy aceept the appointinent as registered agons and agree 1o act in this capacity, .
rthér agree t comiply with the provisions of all stquaey relative (o the proper and complete performance
j ant ;am.‘."mr ‘.vu[h G aueept Ine obiigation of my position av regisiered entens, D if his
merely (o reflect a chionge in tiae reg,rsu"rcd nﬁfre‘ atfdress, T hereby confirm thet the

H

Army dus. and

document iy bc-m§ fHeq / . oA
fed 1 writing of thes chenge.

CernRorehinf }-r.-;\ Wit #eaks
ﬂx_gawbw Apnl 24, 2026
Hale

Signature o REpInarn Agent

f sigmng on behall of an entity:
FHeather Glenn on behalf ot InCorp Services, Inc.

Typed o Pricacd Nwne

AR FILING EREF: 83500 % * =

MANE CHECKS PAVARLE 10 FLORIBA DEPAITMENT OF STATE
Mt T Division OF CORFORATIONS, P BOX 6327, TALLARASSEE, FIL 32314

CRIENSS (14 L3}



