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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of seations 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this .
statement of chemge is submitted for a corporation organized under the laws of the State of NC
in order to change its registared office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Comprehensive Legal Solutions, Inc,

2, The principal office address:

750 Highland Oaks Drive, Suite 200, Winston-Salers NC 27103

3, The mailing eddress (if different):

s/6/2001 Dacument numbar: F11000002078

4, Duly of incorporation/qualification:

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

Corporation Service Company

1201 HAYS STREET

TALLAHASSEE FL 32301-3525

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
C T Corporation System

ofo C T Corpocation System, 1200 South Pine Island Road Plantation,
P.0. Box NOT acoepiable

Florida 33324

The sireet addrless of its re, %mered office and the street address of the business office of its registered agent,
as changed will bs ldent

Such ¢ = was authorized by resolution duly adopted by ils board of directors or by an officer so
w:lthorizedgby the board, or m%ycrorporatmn hag bw?notx ed in wnting of the chnngey

Tomsl) Keamney, VP
.‘.nl,n % OF kN oHver of diteator . Prifod of Typed nawie 7
hereby accept the appointment as regiztered & em and agreg Ig act in this capacity,
f t Jf»agre'g to ca%ly wtrizr pr %isiom af’é utgbg;e a!?v tothe p apaﬁndcam
per ormance of my duties, and ond aeccept the hgm!a _pasftmn as regisrcrsd
Egem' ) ment 18 bemg Ied mra by & reflect o change 1 the regr: re office cddress, I
graby confirm thea ths corporaiion has been notified in writing of ihis change.

ratign System

C'T Como
By: AM' C.,‘m\_,q_.:' ?}u_j 2
Signabir of Regiswred Agent Lt

If signing on behalf of an entity:

Michael Sexaphin Asst, Sccretary
Typed ar Prinied Name

* * “ FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR
MAIL TQ; DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL 32314
CRIENYS (03/12)

YL - 6471 £72012 Wolay Klower Cnllae
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