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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Prersueant Lo the provisions of sections 6070502, 61 7.0302, 6071308, or 6171308 Flovida Statires, this

statement of chonge is submitied for a corporation organized wider the favws of the Stare of MD

in order o change its registered office or registered agent, or both, in the State of Florida.

t. The name of the corporaion: RIGGS, COUNSELMAN, MICHAELS & DOWNES, INC.

2, The principal oftice address:

555 FAIRMOUNT AVENUE BALTMORE, MD 21286

-

3. The mailing address (if different):

4, Date of incorporation/qualification: 1114/2007

Document number: FO7000005621

th

Florida Department of State: (It resigned. enier resigned)

REGISTERED AGENT SOLUTIONS, INC.

2894 REMINGTON GREEN LANE SUITE A

TALLAHASSEE FL 32308

(if changed):

Corporation Service Company

1201 Hays Street

B O Hon NOT accepable

Tallahassee FL 32301

. The name and street address of the current registered agent and regisiered office on tile with the
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The street address of its registered oftice and the street address of the business oftice ofits registered agent.

as changed will be wdentical.

Such change was authorized by resolution duly adopied by its board ot directors or by an officer so

authorized by the board. or thd corporation has been notified in writing of the change’

IS/ Kimberly Anderson

Sienatare of an officer of Jdirector

Kimberly Anderson, Authorized Person

{hereby accept the appoiniment as regisiered agent and upree o act in ilis capacity.

1 further agree to conply with the provisions of all staates relative 1o the proper and con
cy my dduties. ane [ am familier with and aceept the obligation of my position as registerec

dociment is being filed merelv to reflect a change in the regisiéred office address.
cewporation fias been notified in wriring of this change.

or?"r\f\tion Service Company
By: X plﬁ%\b.\, 11/20/2024

Trinted or vy ped namy and Titfe

inle

/

te performance
agent. O, if this
herehy Confirm thar the

Signature of Registercd Yygent Date

If signing on hehalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed o Printed Nome

* % FILING FEE: 835,00 * * *

MAKE CHECKES PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE. FIL.
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