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

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Starures, this
statament of changa is submiited for a corporation organized under the laws of the State of DELAWARE
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corparation: AFS SERVICES, INC.

2. The principal office address; 302 KNIGHTS RUN AVENUE, SUITE 100, TAMPA, FL. 33602

3. The mailizg address (it different):

4, Date of incorporation/qualification: 1171372004 Document number: ¥04000006731

5. The name end strest address of the current registered sgent and repistered office on file with the
Florida Departrent of State: {If resigned, enter retigned)

LOUIS M. MEINERS. TR_

200 AVIATONA DRIVE, SUITE 2

NAPLES, FL 34104

6. The name and street address of the new negistered agent (if changed) and /or sepistered office
(if changed):

C T CORPORATION SYSTEM

&/ C T CQRPORATION SYSTEM, 1200 SOUTH PINE 1SLAND ROAD
P.0. Box NUT avseptuble

PLANTATION, FL. 13324
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The street address of {ts .re%istered office and the street addresy of tha business office of its registered agent,
as changed wAll be identical.

by resalutipn duly adopted by ity bourd of directors or by un officer so
eycorpom?on az bce:? noti gcd in writing of the changc).‘

DEANNA M. ROY
Frioied oF Ty ped siarne and DS
1 hereby aqeeept the ap?'nmen: as ragistered ageni and agree to act in this capacity,

i
1 frirthér agree ta comply with the provisions of all sighutes relative to the proper and complete perfurmynee
g;{[ my dun'é, and [ ampami e wﬁ?f and accept the obligurion of my f’qsirﬁgﬁs reqjsrere agen(, Or, if 1his
veument is 2em§ éﬂ!c e address,
21

Rereby confirm that the
corporalio. ‘iu

mere‘?r {0 reflect a change in the registered o,

notified in viriling of this change.

8409

L

{{signing an behalf of un entity:

Typad o Erinted Numa
% # & F1LING FEE: §35.00 * * ¢
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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