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

Pursuant to the provisions of sections 607.0502, 617.0502, 6017.1 308, or 6171508, Florida Statutes. this
statemaent of change is submitted for a corporation organized under the laws of the State of NE
in urder to change ity registered office or regisiered agemt, or both. in the Stare of Flovida,

1. The name of the corporation; Censtat Casualey Company

L . 212 N.96TH ST 1A, )
2. The principal oftice address: | 212 N 96TI ST, OMAHA, NE 68114

3. The mailing address (if differem):

4. Date of incorporation/gualification: 03124/2008 Document number; 08000001331

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

HALL MIKE -
e
1359 SUMMERLINE DR. %
- .
CLEARWATER, FL 33764 E i
. . , . AR T
6. The name and street address of the new registered agent (if changed) and for registered office ., =
{if changed): ;; T oo
Ity o
Nationaf Regisiered Agents, [nc. o - :3{"

¢/o Nntional Registered Agents, 1ac., 1200 South Pine Island Road
P.O Bev NUT accoptnble

Plantation, Flonda 33324

The sireet address of its _rc%istered office and the sireet address of the business office of its registered agent,
as changed will be identical,

authorized by the b 1}‘d or the corporation has been notifted in writing of the change.
" ',f .

Such qhat&g};: was auhorized by resoiutipn duly adopted by its board of directors or by an officer so

Kristing M, Thomas, Secretary
Printed of typed name and Llie

! hereby accept the appoiniment as vegisiered ageii and agree ' act in this capacity,

{ further agrée 1o comply with the provisions. j_‘cz:lﬂ statutes refaive to the proper.and complete
performance of my dulies. amd 1 am familiar with and gecept the obligation ojl‘);;y positian ay registered
agent. Or, if this document is being filed merelv to rgﬂgc.’ a change.in the regisiered office address, |
hérehy confirm that the corporation has been wotified In wriring of this chamge,

Wﬁn?}negismcd Agents, fnc. ) 321790
By: | ¢
y P

F 7 S K Bigpature STREgSered-Agary Date

If signing on hehalf of an entity:

Tracy Keliner Asst. Secretary

Typred o Printed Nomwe
** * FILING FEE: 835.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAYASSEE, FL 32514
CR2E045 (03/12)
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