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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGlSTERLD AGENT OR
BOTH FOR COR.PORATIONS

Pursuant to the provisians of sections 807.0502, 617.0502, 607.1508, or 61 7.1508, Florida Smmre.: this
Statement of change Is submitted ﬁ)r w corporation organized under the laws of the State of South Carolina
____inordertochange ils mgmered office or registered agem or both, in rhe State of Florida,

L The of the tion: Association of Corporaic Contributions Professtonals

2. The principal office add :1l50 Hungryneck Boulcv.m'd. Sulte C J44 -
M. Pleasany, SC 25454

3. The mailing address (if different):

. 4. Date of incorporation/qualification:” March 4, 2003

Documeat gumber: - F0B000002647 .

5. The name and sireet address of the current registered agent and registered office on file wnh the
Florida Departmnm of State: (If resigned, enter mxgncd)

Mark Shamley (Resigned)

225 East Robinson Street, Suitz 130

omndo; FL. 32801

6. The name and strest address oflhc new rcgustcred agent (1fchnngcd) a.nd for ﬂ:gmcred office
(if changed): -

- C T Corporation System

o C T Corporstion System, 1200 South Pine [stand Rosd

_ P.O. Box ROT scecpuabie . o 3 *,-{-'-._-
Plamation, Florida 33324 L ' . - : .

The street fts mdoﬂ'ccmdmcsucctadd:essofmcbtmnmoﬂ'ccofltsre emda
as a&nge&’"df‘i’c? énu’é gise

\r 2

. brl i
Snch change wda;: %%thonzod by resolution duly adopted ]

its board of dtrecto'rs or by an ofﬁcc: sb
or the co: mtmn has been non led 1o wnung of the change

o ’ Ca.mlyn Berkowlta P'rwxdem a.nd CEQ
n!ndﬂe:rorﬁ - E andurypednmmdmk
i hereby ncce,m the pomrm

regu:ered et and G 1o act i’n this capaci
I further agree to comply with the provmoru ojg apaciy,

R
aH statutes relgtive to the proper and comp Itre
ormance of my duties, and I am femiliar
agent. Or, J

-q%; #:a'v n.@das' W

and accept the obixgarion Q pomlan as registered -
is document is being filed mere}y 1o reflect a change in the regisiered oﬁce ress, [
hereby confirm that the corporation has been nolified in thng of !lus change - N
N L3~ Assistant Secretary o 0873072018
. s:;nnmmoﬂi:purad Agent. RO Thate
. Ifmg:nng on behalf of an cnmy

‘Ecnr: White
T‘ypgda'?ﬁrmde

il FTLING FEE: 335.00‘ ..

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE -©
, MAILTO Dmsxon OF CORPORATIONS P O.Box 6327 TALLAHASSEE., FL32314
auws @2y - ) :

oo - Mjwmn-o-u :



