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

Pursueni to the pmvi.\'ib’m of sectivns 607.0502, 617.0502, 607.1508, or 617.1308, Florida Stanues, this
statement of change is submitted for a corporation organized under the luws of the State of DE
in arder to change its registered office or registered agent. or both, in the Staie of Florida,

[CONIC GROUP (IFLORIDA), INC.

1. The name of the corporation:

2. The principal office address: 3490 MARTIN HURST ROAD TALLANASSEE, FL 32312

3. The mailing address (il different):

N4,/25:2007 FO7000002229

4. Date of incorporation/guatification: Document number:

5. The name and street address of the current registered agent and registered office on fle with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICLE COMPANY

Ky ~
1201 11AYS STREETTALLAIIASSEE, FL 32301-2525 L —
R [=]
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6. The name and strect address of the new registered agent (if changed) and /or registered office | - Cag
(if changed): 3 = L:m
C T Corporation System I~ (-
R
o F

c/o C T Corparation System, 1200 South Pine 1sland Road

P.O Rox NOT acceptnble

Plantation. Flovida 33324

The street address of its registered 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 hoard of directors or by an officer so
authorized by the board, or 8¢ corporation has been notified in writing of the changc’

) ¥
/hw DJ" : Jessica Eisele, Viee President

bl j Figuature al an elMues or dinecioe Printed or typed name and e

Fhorehy occept the appomimen as registered agenr and agree te act in this capaciry,
Fturikér agree to comply with the provisions af all stunies relative 1o the proper udid complete
performynce of my diitiés, and | am fomiliar with aud aecepr the ohligation of my position as registered
agent. Or, if this document is being filed merely o reflect u change Inthe regisiered office address, |
hereby confirm that the corporation has been rotified in writing of this change.

Cyv ratyin Sysighn
By: 3472020

Sifnature of Wcrcd Ageni A'fred You nan Dawe
If signing on behall of an cnlil_\ASSista nt Secretary

Typed ov Printed Name
* % * FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mal, To: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2E(MM3 (03/12)
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