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By:

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

Dursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this
siatement of change is submitted for a corporation arganized under the laws af the State of South Carolma

__in order 10 change its registered office or registercd agent, or both. in the Siate of Floridu,

neles s T d
I The name of the corporation: Early Aunsm irojeet, Ine.

2. The principal office address: 1321 MUFREESBORQ PIKE, SUITE 782 NASHVILLE, TN 32717-2626

3. The mailing address (if different):

. . . . - ra = - w1 pl
4. Date of incorperation/qualification; 9/17/2012 Document nunber: © 1200002602
sty q

5. The name and street address of the current tegistered agent and registered office on file with the
Florida Departiment of State: (If resipned. enter resipned)

Cargoration Service Company

1201 Hays Sireet

Tallahasses, FL 32501

6. The name and street address of the new registered agent (ifchanged) and for regisicred office
(if changed):

C T Corporation System

1200 South Pine Isiend Road

176 WY 61 UYHEND

P.O, Box KOT scceptabke
Plantation, Flonda 33324

The steeet address of its ,regiistered olTice and the street address of the busingss. oflfice of its registered agent,
ns changed will be dentical. : !

Su&h c']um%f was authorized by resolution duly adoptcd.}zy its board, of dircctors or by an officer so
authorized hv the board, or the corporation haé been notifie

d in writing of the change’

Daciel Byrdsong, Chiel Executive Officer
Tigratire §f on officer of WMrcolor ) -

Printed or Tvped name and Title
Iﬁcrchy GL‘CEpI the agpainiment as regifsrere

o agenr and agree 1o act in this capacity.
I fjurthér agree to comiply with the [me.s'fons af afl
df my chuties, and | J) h

L . statutes relative to the proper and comjfete pe:%’s)nr_:@v cE
A s, and [ am Jamifigr with and accepit the obligation of my position s registered agenl. v, if this
document is being piled merely to reflect a change in the registered office address,’ T hereby confirm that the
carporation has been notifiec in writing of this change.
C 1T Corporation System
LN 2\rolz
Signaturc of Registored Agent Jate

[f signing on behalf of en eatity:

Gy LD Adoes,

Typed or Printed Mame

Bt Secra*{-nm.l

*+ * FILING FEE: 8§35.00 » * »

MANE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATY
MAIL TO: DivISION OF CORPORATIONS, P 0. BOX 6327, TALLAILASSEE, F1, 32314
CRIF045 (0413}

1,004 - 0K/ 1942010 Wokets Kluwes Onlt



