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

TJo. Page3of3

Pursiant to the provisions of secrious 807.0502, 617.0502, 807.1508, o 617.1 308, Fiorida Starnzes, this
statement of change is submiried for a corporation orgouized inder the lavs of the State of Tennessee
it oner to change its registered office or registered agens, or both, i the Siate of Florida.

1. The vame of the corporation: 20720 RESEARCH, INC.

2. The priseipal vfiice adedress; 61 Rosa L Parks Blvd, Mashville, Tennessee 37203

3. The mailing address (if diffevenn):

Documient mmber: FO6000001915

1. Date of incorporation/qualification: 3/24/2006

3. Tl naox and streer address of the curnent registered agent aud registered office on file with the

Florida Departivent of State: (If resigned. enter resigned) W o
=
NRAI SERVICES, INC ¥ o 8

bral

= I:;:i [ - "3":

1200 South Pine Island Roac CooE: M
Plantation, FL 33324 :I‘:;- i ©

6. The uame and sireet address of the new jegisterad agent (if changed) and for registered office m U)l i i
. ) Vo)
(#l changed): -t
— &=
m

Business Filings incorpoiated

120K} South Pine Istapd Roud

PO, Box NOT sccepable

Plariation, Florids 33324

The sireet addyess of s reggstered office and the street nddress of the busivess office of its registered agent.
as changed will be identical.

sutborized by resolution duly ado%)tcd I%y ity board of digecions or by s officer so

Such chirpge p
ard, or the corporation has beeil notified 1 wiiting of the change’

authorizg
if
¥ is Johs Pflum, CFO
Pruwed ar jped aamé and hbs

- 7 Evtpull’(r of ;i GITICeT Of ABEeIon
/;

' H
I herefy accept the appoinbient as vegistered agenr and agree 1o act in this capaciry,
T ﬂjiﬂﬁl‘r ngreﬁ 1o mrf:;"),z! with r‘w pn(%."s_iqn: of all sigtutes relative to the pi{'(:fger wird complete
performance o’f mv: dutias, and 1 ain faniliar with and gecepr tjie obligation of i position as regisiered
ageny. O, ’;{ this docpment is being filed merely to nﬁccl a changg it rhf. regisiered offfce aadress, |
Wéreln conffan that the corporetion fas beeiiotified i writing o?r s cliatige.

A
' — 2nd dany of January, 2026
Dhace

- Sigashare of Repswcied Agent
if signing on behalf of an entity:

Maik Williams, AVP
Typad or Printed Namz

** = FILING FEE: 835.00 * * *
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