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To: Poge3of3 2019-10-23 05 0010 CST 15542080845 From, Ranae McGraw

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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, vr 617 1308, Florida Stenutes, iy
stattement of change is submitied for a corporation organized under the faws of the State of W

__morder io change iis registered office or registeredagent, or both, in the State of Florida,

. . . Vualle, fnc.
1. The name of the comparation_ oo I

2. The principal office address; > 101 Frumville Read, Suie 200

Surovora, FL 33232

3. The mailing address (1f dilferent): S101 Fruevdle Road, Swie 200

Sarasota, I 34212

12/18/2008 FORDOOONS 341

4. Date of meorporation/qualification: Docuimnent numbwer:

5. The namne and sireet address of the current registered agent and registered affice on file with the
Florida Depmtment of State: ([f resigned, enter resigmed)

BEHRENFELD, CRAIGE

501 BAYSHORE BLVD,, SUTTE 70

TAMPAFL 34606

6. The name and street addiess of the new registered agent {if changed) and /or regisrered office
(if changed): =

C T Corperation System

1200 South Pine Islund Road '
P.O Rox NOT aceepinble

Planation. Florida 33324 En

The street address oL s rezstered office and the sireet address of the busimess ofhce of its registered agent,,?
us changed will be identical. =

Such c,lmnlgﬁ- was authorized by resolution daly adopted by its board of directors or by an officer so
authotized by the buard, or the corporztion has been notilied in writing of e change.

] ~fa "
- in":’{’_{l?llu.« /19 (1A A

Natahie Pickens, Secretay

Siguative ol an wlhicer v doector Ponned e 1y ped vame wnd ufle

§ hereby aoeept the appointment as registered quent and agree to act in this capacity,

I frurthor aeree to comply with the provisions of all stanees relaive 1o the proper and complete
performunce (;f my duties, and [am familiar with and accept the obligation of my position as registered
apént. Or, if this docnment is being filed merely: 1o reflect & change in the rejrisiered office addiess. |
herebv confirm that the corporation’inas been notified inwriring of this change. -

T Corporgrion Sy ‘;;.‘l‘,
. e e b i . ey
By Uik D S 1072612019

Signuture of Regisiered Agent Tric
If sizning on behaif of an entity:

Michele Holden, Asst Sect

Typed or Pringed Nuamig
* & A FPILING FEE: 83500 % » *
MAKFE CHECKS PAYABLE TO FLORIDA DEPARTMENT UF STATE

Nall 1o TIVISIoN oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, [F1. 32314
CRZFALS (03/12)
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