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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1308, Florida Stantes. this

statement of change is submitied for a corporation organized under the lenvs of the State of DE

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:SPECPAGE' INC

2. The principal oftice address: 8800 Baymeadows Way W Suite 500 Jacksonville, FL 32256

3. The mailing address (if different):
4. Date of incorporation/qualification: 07/127/2015 Document number: _F 19000003270
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

C T Corporation System

1200 South Pine Istand Road

Plantation FL 33324 P

6. The name and street address of the new registered agent {(if changed) and /or registered ottice
(if changed):

Corporation Service Company

1201 Hays Street

P.03. Box NOT acceptable
Tallahassee FL 32301

The street address of its .rc%isrcred office and the street address of the business oftice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
authorized by the board. or thé corporation has been notified in writing of the change’

/sf Jahn Mills John Mills, CFO

Stgrature of gn ofhicer or direcior Prnted or tvped name and Gl

{hereby accept the appoiniment as registered agent and agree 1o act in this capaciry,
[ furthér agree to compiyv with the provisions of all statutes relaiive o the proper wid complete performance
f,;f my duties, and [ am familiar n'iﬁz and accept the obligation of my position as registered agent. Or, if this
dociment Iy being filed merely o reflect o change in the regisicred office address.’T hereby Confirm that the
corporation hus béen notified in writing of this change.

orporation Service Company

By P, ek
Signature of Registered .-\gﬁ\ Dute

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

**x % FILING FEE: 835,00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2ED43 (0413



