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) STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH
FOR CORPORATIONS

Phirsuant to the provisions of sections 607.0502, 6/7.0502, 607.1508, or 6171508, Florida Stututes, this
sintement of change is submitied for a.corporation organized under the lows of the State of Alabama

in order to change its registered office or registeved agent, or both, in the Siate of Florida.
1. The name of the corporation:

DDHMS ASSOCIATES, INC.
2. Tha principal office addoeis:

49191 Rabun Road, Bay Minetie, AL 36507
3. The mailing

eidress (F diffosenty, PO. Box 937, Bay Minette, AL 36507

4. Date of incorporation/qualification; 04/21/2005

Document number:
5. The name and strect nddress of the current registered agent and registered office on file with the
Florida Depastinent of State:
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6. The name and street address o’ the new registered agent (if changed) and for registered office o - aQc
(if changed). = T
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: Corporation Service Company - )
1201 Hays Street - >
{0, Box NOT acceplable)
Tallahassee, FL. 32301 _
The gireet address of its ;egli tered office and fue strect address of the business office of its registered. ageut,
as changed wiil be wlentical.
&Jf_:h.charcllgg: way guthorized by resolution duly adopted by its board of dirgctors or by sn officer so
authiorized by the board, mjtlt}sarpzmtmn been notified in writipg of the change.
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- & K. Terrell Smith - President
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L hereby acdepi the apppintment as registered agent and agree to uci in, this capac
1 furthér agrée o comply with the {ere.’smns of a.
3{ my duties, and I am femiliar with a :
ocumert is being filed merely to veflect a change in
COrpOraion

ity
I statutes relative 1o the proper-and complete performance
nd accept the obligation of my position dws registere g
hange in the registered office address. T
as been rotified in writing of this Change.
Corporation Service Company
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agert. or, if this
-hereby confirm that the
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(Signatire o‘gl?kg{stmd Agent) E (Lhate)
If signing on behalf of an entity:
Svlvia Qrieppet, Asst. Vice President
(Pyped or Brinted Nome).

%% FILING FEE: 335.008 % = *
CRZELES (8705}

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



