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STATEMENT OF CHANGE OF REGLSTERED OFFICE OR RECISTERED AGENT OR BOTH
FOR CORPORATIONS

Furzuani 10 the pravisions of sections 607.0502, 6172.0502, §07.1508, or 617.1308. Fieride Suntutes, this
sipteent of chungu is submitied for a corparation orgaiised under the laws af the Sure of DELAWARE
in wrdder to change It regivwerid offfce or registered agem, ar both, In the State of Flaride,

1. The nume of the corporation: FE-TSY HOLDING COMPANY IT, INC.
2. The pringipul office nddress; 8397 EAST HARTFORD DRIVE SUITE 200, SCOTTSDALE, AZ 85355

3. The maifing addsess (i1 ditTersnl):

Decument numger: FO7000081411

4. Dawp of incorporatien/quali ficadion: 0371372007
3. The nanw and yirest address of the current reghuered agend and reglstered offics on file withthe
Florida Deparument of State:
GOOLIAR. DEVI M e
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ORLANDO, Fl. 3280) >=~ = I
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6. The name and streut eddress of the new reglstered agent (if changed} and /or reglstered offTcy "'r:: < W ﬂ i
{if ehanged): Y e T N
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¢fu T Corpurstion System, 1200 South Pine 1s)21d Rosd

(¥.0 Bex MOT aoeutbk)
Planlation, Florkda 33324

g‘iswmd offiue and Lbe street uddress of the business office of its regisuied agent,

‘The street adureps oFits re
authorized by resolutlon duly adopred by its board of dirsttors or by an officer so

s chianged will be identice!

Such c_hnggbe Wiy i s boar i

at?t?mnzu y the board, or the corparation hag been notified in writing of the change,
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£ hereby aceapt the {ntimens gy registered qgent and agrae (o act in this capacity,

!_} d e o m‘:ﬁgf wjgg T—ixc rggi;f;;: a%!f srgn‘:ref ;efmijw fo the prop‘zr an% conplats perjormance

i fambiiar with and aceegs tha obligarion of mp position us regisiered cgent. 'Or, of 1itis

ect & phangy in ihd regisiered office address, T heredy confirm this the

wriiier quree
y‘ my duries, gnd I am fa

acmens is Bemg,r it m_a-r? i rc{]
corporatinn fus véen sotfied i wrltfng of this changa,

' € T Corporation Systom
By: - L 20
(Signamre of leghnwdied &) [{+* )
Barbars A, Burke
Spacin) Assistant Sooratary

11" signing on behalfl of an entity;

(Typed ar Prinicd Narw)
n & FALING FEE: S35.00 % % »

MAKE CHECKS PAYABLE T2 FLORIDA DEPARTMENT OF STATE
VAL TG DIVISION OF CQRPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32114
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