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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsaant 1o e provisions of sections 00700352, 01 70302 607 1308, or 607 1308, Florida Stetes, this
Steatnent of chonge ix submitied for a corporaion orgenized under the lows of the Siare o Deizware

in arder 10 cliange iis regisiored agfice ov vegistercd agens, or oy, in the Siare of Florida,

pe . . ANYONE HOMIZ INU
1. The name of the corporation:

e . 288210 TRCENTRE. SUITE 100
2. The principal oftice address: = F21 COMMERCENTRE. SUITE 1D

LAKE FOREST, CARZA3ID

3 Fhe mailing address G different):

D 2EE2A1A CFIBD00HIN 2SS

Doecument oumber:

I3

4, Date ot incorporationfguadilication;

3. The name and sireet address of the cureent regisiered agent and registered oflice on file with the
Florida Department of Suue: (i restgned. enterresigned)

Paracoaps Incorparaied

=3
LS5 Oice Plaza Drive, 1 Floar T
Tallahgssee, FL 32301
6. The name and street address ot the new registered agent (i changed ) and /or registered oflice
{ifchanged):
C T Corparatian System
~

1 200 South Pine Island Road

PO Bos NOV] accepinbic

Printation. Plorida 33324

The street address of its registered office and the street address o the business affice of 118 registered agent,
as changed will be wentical.

Such change was guthorized by reschpon duly adopted by its board of direciors or by an oticer so
authorized by the ey 1/1 the comtiation has been notitied i writing of the change!

o

/l’fé e Jahn M. Vingia, VP

A - —
F-u;r'{ll'é nran nm:w ditecior Praowed o 1 ped s amd ke

! hereby uc:-,ézrhv uppolmment ay teghstered agent ond agred (o aot in tis capuciry, _

P fureher agree to comply with the provisions of afl statutes relaiive (o 1e proper ovd compleie performgpiee
(y e durics, i Fam familior with and accept the obiication of me positton s registered agend. Or, if tiis
dogiionent is hc!ng Jed merelv o replocr u change ithe registéred aifice ucf'(!ru_\.\',‘? herehy Confivm thar the
corporation hax deen notifivd inwritiig of this change.

O T Corporation Sysicm - VAT
¢ ° ) - ( '-r:/ .ER'-J li Tt .
By: NN TR Tt s 41702023
Surpatere of Kegiiered Ayest Thale

If signing on behall of an entity:

SEAN L EMERICK, ANSISTANT SECRETARY

I's ped or Printed Name

oA RILING FEE: 83500 < = *

MAKECHECKS PAYARLL TO FLORIDA DEPARTMENT OF STATE
NMAKHL 1R DIVIsIoN F CorMorariens, PO BOX G327 TALLAANSLE L 323004
CRIEOIE (0413
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