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

Pursuant 1o the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508, Florida Statutes, this

Statement of change is submitted for a corperation organized under the laws of the Srate of
In order to change its regisiered office or reglstered agent, or boih, in the State of Florida.

1. The name of the corporation; 2> ' hama, lnc.
2. The principﬂl Ofﬁcu address: 508 \vfﬂﬂglcr Dﬂl\-'c. Suilc IOO. CGPPC”. TX 75019

3. The mailing address (if differenn):
F13000005050

1172012083 Document number:

4. Date of incorporation/qualificalion:
3. The name and strect address of the current registered agent and repisterced office on file with the

Florida Department of State: (If resigned, enier resigned)

Todd A, Creech, MDA
8875 Hidden River Parloway, Suite 300, Office &4
— i
T . o e
amps, FL. 33637 = e
== el
. 3 orm
6. The name and strect address of the new registered agent (if changed) and /or registered office — ani
(if changed): ~J ;;;-';,1 -t
P rry < r—
C T Corporation System F Mo m
— T ™ =
¢/o C T Comporation System, 1200 South Pine Island Road 1
P.O. Box NOT acreprable o =2
gm

Plantation, Florida 33324
c%islcrcd oftice and the street address of the business office of its registered agent,

The sircet address of its
a3 changed will be identica

Such change was
avthori y th

Slution duly adopied by it§ board of dircctoris‘ or by an officer so

oration has been notified in writing of the change.
7y
[edd Creeeh 0

ent ened agree 1o uct in this capacity.
3 j_)gr ar?:i complete

; %neby adeept the uppoimment as vegistered a )
thér agree 10 com;;!y wn}b !!ln' p:}:a vu};'ons oﬁlﬂ s:}.'nm:s' r;e'!fn vt"’ fg} tlf:g: prg id complele  ciered
wries, und 1 am familiar with aud yecept the obligation
j / Y mjl“' A 5 :gdaj?cen#ﬂ:.l

erformgnce of my d my
ggérnr. 8«1’, ji{ l'{is §ocumem is heing filed morely 1o reflect a changg (0 th regisfz'
kereby conflnn thar the corporarion”hus heen noitfied in writing ofl ris change.
By, = —R7 PR 3/17/2015
Sipaature of Registensd Agent Date

If signing on behalf of an cnvity:

Michael E. Jones
Typad or Printod Nanse

*** FILING FEE: §$35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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