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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, 607.1508, or 617.1508, Florida Stanwes, this
statement of change is submitted for a corporation organized under the laws of the Siate of New York
in order to change its regisicred office or registered agent, or both, in the State of Florida,

1. The nume of the corporation: 25500 1o,

2. The principal office address:

4001 N. Rodney Parham Rd., Little Rock, AR 72212

3. The mailing address (if different):

4. Date of incorporation/qualification: /0472010

D 1t number: F10000001113

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

Corparation Service Company

1201 Hays St

Tallahassee, F1. 32301
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6. The name and street address of the new registered agent (if changed) and jor registered office  T1- = -
(if changed}: e L -
Finc g
C T Corporation System ‘:—-,1 i o ':__1
PR .:_.L.-: L
oo C T Corporation System, 1200 South Pine Jsland Road ‘:c,. ‘_ w»
P.O. Box NOT acoeptabie e '_ o
Planiation, Florida 33324 > w
The strect address of its r
as changed will be identi

ccﬁistcred office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autho md%y the board, or the corporation ka3 been notified in writing of the change,
‘ DA

Kristi M. Moody, Corporate Secretary
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agent and agrae to act in this capaci
ér agree to comply with the provisions ojgaﬂ sranugsgrr'e o
performance %r;zy duties,
agent. O,

gf‘ue fo the proper and complete
am familiar with and geeept the obligation oi my position as registered
oy document is being filed merely to reflect a change in the regisfered office addvz'e.ss. !
herg that the carporation has been notified in writing of this chenge.

B 5/17/2018

l ing on behalf of an entity:
ames M. Halpin
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