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To:
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 647.0302, 6170502, 607.1308, or 6171508, Florida Statutes, this
statemen: of change is submitted for a corporation organized uncer the luws of the State of MS

__ i order o change its registered office or registered agent, or hoth, in the State of Florida.

|. The name of the corporation: So_ulh::m lonics Incorperated

2. The principal office address: 579 COMMERCE ST WEST POINT, M3 39773

3. The mailing address (if different): P O DRAWER 1217 WEST POINT, MS 39773

. . . 27 3
4. Date of incorporation/qualification: o202 Document pumber; || 2000000394

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

Ralchford, Emily, Divison Controller

13291 Vontage Way Suite 103

Jecksonville, FL 32218 "‘.::;J
ST
6. The name and street addeess of the new registered agest (if changed) and for registered office i-%
(if changed): s
C T Comporation System -
1200 Seuth Pine Island Rosd i
P Bon NOT ectoplabke =
Plantation, Florida 33324 @

The street address of its _re%islered officc and the strect address of the business office of its registered agent,

as changed will be identical.

apﬁ was authorized by resolution duly adopted by its board of directors or by an officer 80
"

Such cha | i
the boartl, or the copporation has been notified in writing of thee change.

authorize

sgnulure DF &l oiecr o iR

[ hereby accept the appointment as registered agent ond ugree 1o uct in this capacily, i
Furthér agree g comply with the l,»-nw.nvun.-.- of wil statutes relatjve 1o the proper and complete pe ;amga ce
9" my-duties, and I am familiar with and accepi the obligation of my position.as registered agent. Or if this

ocitment is 5)cm file .'m're?'_m reflect a change in the registéred office address,”] heveby: coitfirm that the
cm'pm'm‘irm' has Béen norified in wrttine of thiv e ange.

C T Corporation System <=7 1'%

P ; Y

—ETRn 27172024

By: e

Signeture of Regigered Agens 0 Tre

[f signing on behalf of an entity:

Ternell Kgarney Rssistant Soorotary

Typed o7 Printed Nume
* + + FILING FRE: 83500 « * *
MAKE CHECKS PAYARLE T0 FLORIDA IEPARTMENT OF STATE

MaAlL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAl .LJ\H.«‘\.\‘SI-:F.,‘FI. 32114
CIZLU3S (D4/13)
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