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» STATEMENT OF CHANGE OF RE

FOR CORPORATIONS -

Pursuant to the pravisions af sections 607.0502, 617.0503, 607.1308, or 657.1508, Florida Stanues, this
statement of change is submitted for a corporation organized under the laws of the State of Delawaze
i arder to change lts registarad office or ragistered agent, oF both, in the State of Florida.

1. The name of the corporation: SPHC, Inc.,

GISTERED OFFICE OR REGISTERED AGENT OR BOTH

2. The prin¢ipal office address: 40 Westminster Streat, Providenos, R1 20940

3. The mailing address (if diffarent); 40 Westminster Stroct, Providence, KI 02940

4, Date of incorporation/qualification: 11/ 16/06 Document numbes; F060000007192

5. The name and stroet address of the curvent regisiered apent and registered office on file with the
Florida Department of State:

Corporation Service Conypany

120] Hays Street

Tallptiussee, FL 32301

6. The nama and strest address of the new registered agent (if changed) and /or registered office
{if changed):

C ' Corporation System

«/o C T Corporation System, 1200 South Pine Island Road
(P.O. Brw, NOT recapruble)

Plantation, Florids 33324

The street address of its yeéﬁistered office und the street address of the business office of its registered agent,
as changed will be identical.

h W, thorized b lution duly adopted by irs board of directors or by an officer so
Eslftch o Gy bs ag”dr:lze clgsoora;it?n ybetg:p:mtigodtsm writing of the ch:_mgej.(
- Kristen Betzger
Krlsten Betzper \ .
- STgnatuic af wn OIYRCE af QIFCor) | —.——mﬁmmra\g%%%ﬁ%dm‘

T,
agrée ta comply with the, z.uro visions of afi stabutes relative 1o the proper and con:f!era performance
my duﬁ?‘ gm_df i familiar with gnd accep! the obligation of my pasition as regoistered agent, Or, if thit
ocument Iy being i

merely o reflect a change in thé registéred dffice address, T hereby confirm thal L
corporalion kas béen na!{ﬁeayin wr.e]l‘zing of thiy ghange. & 7t

4 oration Sysimn

1 haveby accept the appointment as registered agent and agree (o act in this capacily,
[ Airiniy agrde to com ¥ %3 Fres A
e

By: [/ 0%
1 CTeltas T Regicised Rgert) T e
If signing on behalf of an entity:
_ TRACI HOUCK
FECIAL ASSIATANT SEQRITARY
{Typed or Printad Name)
‘ ** % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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