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------ © "Name of Corporation LT
-"‘."-..,DOCUMENT NUMBER: F07000000947 T

" The eaclused Statement of Change of Registered Office/Agent and fee arc submitted for filing. -

" Please rclurn 11] cormpondence concemirg this matter to the following: -

-------- Name of Contact Person -~ ol - -

Reglstered Agent Solutlons l nc. R
- Tirm/Company . - _ o o
1701 Dlrectors Blvd Ste 300
o Austm TX 78744 e e U
Tl - _ T Oty State and Zip Code T T o T
. notlces@raS| com SR
~.... E-mail address: {to be used for {uture annual report notification) S
) " For further information concerning this matter, plcaac call. "o oee R "., :_
Mary Castillo 888 705 7274
.. Name of ( ontact Person. ™. . e Aru Code & Ddyhme Te%eplmne Number
~ Enclosed is a $35.00.check made payable to the Departmeni of Slate. B el
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From: Justine Karnell Fax: {888 724-9629

To: FLORIDA Change of Ag Fax: {850; 517-5380

Page 4 of 4 02/22/2017 11.54 AM
STATEMENT OF CHANGE OF REGISFERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of South Garlina

in order to change its registered affice or registered agent, or both, in the State of Florida.
1. The name of the corporation:

BUFORD GOFF & ASSOCIATES, INC.

2. The principal office address: 1331 ELMWOOD AVENUE
COLUMBIA

SUITE 200
SC 29201

3. The mailing addiess (if different);

4. Date of incorporation/qualification: 02/16/2007

Document number: FO7000000947

S. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

2
pr RS 773
&. The name and steeet address of the new registered agent (it changed) and /or registered office -y Qe
Ca [
(if changed}: M zs
Registered Agent Solutions, Inc. s gg.s(rr;
- o0
155 Office Plaza Dr., Suite A 3 P
&,
P . Box NOT aceeptahle ‘Ef %E
Tallahassee, FL 32301 w &7
= &
The street address of its ;c:giislcrcd office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its boatd of directors or by an officer so
anthorized by the board, or the corporation has been notificd in writing of the change.

Zp-z{ ol 7
SIgNaunt o; &n ufficst or dector 7

Brian C. Melson
[ hereby accept the appodiinnent as registered

President

Frinted or typedd name and triic
. ! afgenr‘ and agree to act in this capacity.
! furihér agree to comply with the provisions of all statutes relative fo the progier and compleie
performance of mry chuties, and I am famitiar «ith and accept the abligation o
agent. O, if this documeng-is being filed merely to
hereby confirm thoy £

! 1 my posilinn as
] { ‘rf/i' ect @ change ir the regisiered office a
rporation has been notified |

registered
: dedress, |
n writing of this change.
02/21/2017 -
Sign of Rugistered Agent Date
If signing on behff of an cntity:

Justine Karnell - Assistant Secretary
Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CITECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (03/12)



