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STATEMENT OF CHANGE OF REGISTERED 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 PELAWARE

in order to change its registered office or registered agent, or both, in the State of Fiarida.

BSIARD, INC.
6340 BEST FRIEND RD STE 180, NORCROSS, GA 30071

], The name of the corporation:

2. The principal office address:

196 R10 CIRCLE, DECATUR, GA 30030

3. The mailing address (if difTerent):

08/13/2007 Document number: FO7000004080

4. Date of incorporation/qualification:
5. The name and street address of the curvent regisicred agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

a:

6. The name and sweet address of the new regislered agent (if changed) and for registered office -

(if changed):

‘THE BARTHET FIRM =3
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200 §. BISCAYNE BLVD., SUITE 1800 S T
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(. T Corporation System

oo C T Corporation System, 1200 South Pine Island Road
P.O. Box NOT aceeptable

Plantation, Florida 33324

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1dcnuc§1.
was authorized by resolution duly adopted by its board of direclors or by an officer so

Such chdrlge ¢ v its board

autho_rizgﬂgby e bpard, o‘rf copporation hus been notified in writing of the change.
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[ hereby accept the appointmeni as regisiered agent and agree o act in this capaciiy,

1 furthér agree (v comply with the provisions of all staues relaiive to the proper and complere
perfarmance of my dutiés, and I am familiar with and accept the obligation o _miy position as registered
agent. Or, if this document is being filed merely ta r:ﬂeat « change in the regisfered office address, |
hereby confirm that the corporation has been riotified in writing of this change.

T Corgeratyan System
60,,% i 111772020
Dax —

By:
ﬂ Hignareo 6‘1{@1::;{ Agem

If signing on behalf of an entity:
James M. Halpin

Assistant Secrotary
‘Typed or Ponted Mame
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