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

Pursuant 1o the provisions of sections 6070502, 617.0502, 6071508, or 6171508, Florida Sraiies, ihis
stcrtenient of change s submited for @ corporation orgunized under the luws of the Staie of Delawnre

__inorder to change its registered office or registered agein, or bath. in the State of Hlorida,

r . . A wthor, [ne.
1. The name of the corporation:  HAutNn e

s Ry b et Boulevard wille, Al 33803
2. The principal office address: Explorer Boukevard Hunteville, Al 3

3. The mailing address {il different):

- AT . 1872972010
4. Date of incorporalion‘qualification:

g mins | 7a
Document number: F10omns |

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

CorporationServiceCompany

s o
1201 HavsStreel 2 eo
Tl e
Tallshassee Fi.32301 - T
L S
o+ I
6. The name and sireet address of the new registered agent (if changed) and for registered office - - M
(if changed): L= I,:j
CTCorporationNystem i = oA
; £
croCTCorporationSystem. | 2005 outhlinelslandRoad
P.13. oy NOYT seeeptable

Plantation Florida3332d

The swreet address of its registered olfice and the strect address of the business oflice of its regisiered agent,
as changed will be identieal,

Such change was authorized by resolution dulv adopied by its board of directors or by an ofTicer so
authorized by the board, or the corporation has been nottfied 1n writing of the change’

ik 1

MicheleHolden, VicePresident
Sipaahwe of an officer or director

Frinted or typ=ad name and utle
Phereby accept the appointment as regisiered

y : [ arent and agree to act in this capacine,
! furthér agrec to comphy with the provisions oj_J?JH staiutes reletive fo the proper and complete
performance of my duties, and [ am familiar with and gecept the abligation of my: position as r

egistered
apens. Or, if this document is being filed merely 1o reflecr a change G the regisiered office adr/:ée.\'.v, !
hereby confirm that the corporation has been notified in writing of this change.

¥
CTCarppmuignSystem
OO P 1

06202018

Srgnalure fiAlegnlered Agent

Ixe
If signing on behalf of an entity;

JamesM. Halpin AssistantSceretary

Typed or Printed Name

* =+ FILING FEE: 83500 > = *

MAKE CHECKS PAYARBLETO FLORIDA DEPARTMENT QF STATY
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CRIFOS (D312

TLdHw - 0220 u ) s Moliers Khew oo unbing



