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

{. The name of the corporation;

Pursuant to the provistans of sectfons 607.0502, 617.0502, 607.1308, or 617.1508, Flovida Sfntutes, this
b order 1o chinge its registered office or vegistered agemt, or bolh, in the State of Flovida.

statement of change is submitted for a corporation organized under the faws of the Stare of Virginia
North Hart Run, Inc.
2. The principal office address:

.MAC D1053-170, 301 8. COLLEGE STREET CHARILOTTE NC 28288
3. The mailing address (if different):

4. Date of incorperation/qualification: 3/30/2012

Florida Department of State:

Document number; F 12000001389
5. The pame and strect address of the current regisiered agent and registered office on file with l(f‘“
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6. The name and street addyess of the new registered agen (if changed) and Jor registered officc %Z -
(if changed): 6"’ wn
Corporation Service Company
1201 Hays Slrect
(P.0. Box NOT acceplable)
Tallahagsee, FL 32301

The street addiess of its re
as changed will be identh
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Such c_i_um

istered office and the street addyess of the business office of iis registered agent,
authprize oard, or the corpora

¢ was authorized by resolution duly ndopted,lf_y its board of dircctors or by an officer so
tion has been notifi

¥

e

d in writing of the chavge,
Hollye Sainmons, Assistant Secrelary
te appoinfinent s registered agent and agree (o act in this capacity,
I firthér agree to comply with the /Jraws
of my duties, and I aﬁ::mlmr wilh
dociiment Is beingﬁie n
corporaiion has

L or name nile
jons of all statures relative to the proper ar?d cony)lefe performance
h and aceept the obligation of ag'y position as registered agenf. Or, if this
2, e(.:_;y to reflect a ehange in 1he registered office address, £ hercby confirm that the
2o nm‘u‘s in weiting of ihis ehange.
Corpoyaion Servi ypany 7
By: _=fSix” e r ?J'/ 7/ 2
($igoaivro of Regisiered Agent) {Dae)
Tf signing on behalf of an entity:
JOMN B. PELLETIER
A R ¢ Fr
* & & TILING FEE: $35.00 * * *
CR2EMS {8/05)

MAKE CHECK.S PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P,O. BOX 6327, TALLARASSEE, FL 32314




