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

Pursnent ta the provisions of secions 607.0502, 617.0302, 607 1508 ar 617, 1308 Floride Steiiies, thiv
statement of change is submitied for « corporation mganized under the linws of the Siate of Georgia
in order 10 change iy registered office or registered agens, or both, in the Staie of Flonda,
" - U THE PACES FOUNDATION, INC.
1. The name ot the corporation:

2. “The principal oftice address: 2730 CUMBERLAND BLVD SMYRNA, GA 30080

3. The mailing address (if different):

' C e o 07120
4. Dawe of incorporation‘qualification: a7 010

: 3
Document number: Flo0a0an3 12

5. The name and sireet address of the current registered agent and registered office on file with the
Flonida Department of Sate: {If resigned, enter resigned)

Leon, David I,

390 N ORANGE AVE, SUITE 1400

ORLANDO,FILL 32800
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6. The name and street wddress of the new registered agent (il changed) and fur registered oftice = pe -
if changedy: 7N t —
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| 20t South Pine island Road 2B

P.0. Box NOT accoptible =2
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Phuitation, Florida 33324
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The street address of its regastered olMice and the street address of the business oflice of its registered agent,
as changed will be identical,

Such chanye was authorized by resolution duly adopted by its board of directors or by an ofticer so
: yaeu;mﬁa);

the board, or the corporation his been notified in writing of the change

Renee Sandell
= Cre2aTeeighaic ol an oflicer ar diecins

vice fresident

Pranicd or yped nanie and Titke
! hereby wevept the appoiniment as registered ageni and agree 10 act in this capueine,

I turihér agree o comply with the provisions af afl siamites relanve o the proper and complere performance
of my dunes, and Tam famidior with gnd accept the obligation of my povition as rexisiered agems. Or, if this
doctiment ix being fifed mercly 1o refieet u chunge in the registered office uddress,
curporation has ﬁcen notified i writing of thix chunge.

herehy confirm that the
(_;LK(.‘.orpw lion Jystem
By: .{_,.,mu 3k

12416202
Sigmature of Registered Agueit

b
It signing on behalf ot an endity:

Penise Belt

Tiped or Printed Name
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