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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, 507.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of . Arkansas
in order to change its registered office or registered agent, or borh, in the State of Florida,

EVOLVE BANK & TRUST CORPORATION
8000 Centerview Plwy, Suite 500, Memphis, TN 38018

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):

]
K=
4. Date of incorporation/qualification: 02/06/2009 Documnent number: FOQDOOOO% S = ’:\}’
5. The name and street address of the current registered agent and registered office on file with th:’ (';J ?(‘) (
Florida Department of State: o =, L
7
CT Corporation System ) 1’%‘& (.
' ' o & !
1200 South Pine Island Rd | T B
co B
Plactation FL 33324 Q¥ ¢
2 @

6. The name and stroct address of the new registered apent (if changed) and for registered office
(if changed):
Corporation Service Company

1201 Hays Street
{P.O. Box NOT acceprable)

Tallahassee, FI. 32301

The street address cf its _regiisuared office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was auihorized by resolution duly adopted by its board of directers or by an officer so
authorize the hoard, ot the corporation ha§ been notified in writing of the change’ .

I hereby abeept the appointment as registered agent and agree 1o act in this capacity,

I furthér agree to comply with the provisions of all statutes relarive to the proper and comﬂple!e performance

gf my dwties, and I am familiar with and ar.‘chept the, obﬁigatiop of my position us re%_isfere agent. Or, if this
ocument is baxng file meg-eaI,y. to refleet a change in the regisiered office address, ] hereby Confirm that the

corporation has béen notifie

in writing of this change.
Corporation Service Company
By: /12~ s B3-Fdeo

Tgnature. istcred Agent) (Tvate)

If signing on behalf of an entity:

Sylvia Queppet, Asst. VP
(Typed or Printed Name)

¥ * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA IDEPARTMENT OF STATE
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