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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, 6071508, or 6171308, Florida Statutes. this
stutement of chunge is submitted for a corporation orgunized wnder the lews of the Stare of
inn order to change its regisiered office or registered agent, or hoth, in the State of Florida,

EQRIGINAL, INC.
The principal office address: 351 W, Camden Sr.. Suite 800
Baluimorc, MD 21201

1. The name of the corperation:

|25

C/O WEUS LAW DEPT, 2700 LAKE COOK RD RIVERWOODS 1L 60015

3. The mailing address (if different):
4. Date of incorporation/qualification: 10/06/2016 Docurment number: __F 16000004495
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned.enterresigned)
Corpotation Service Company

1201 Hays St.

Tallahassee, F1.32301-2525 =
T
w -
A g O
6. The name and street address of the new registered agent (if changed) and for registered office 22 2 -
(ifchanged): A TS
v \
C T Cerporation Sysiem s -0 .
e
1200 South Pine [sland Road . " -
PO Box NOTaecepizble 'i:)

Plantation. Florida 33324

The street address of its registered office and the swreet address of the business office ol its registered agent.
as changed will be jdentical.

ized by resolwtion duly adopted by its board of directors or by an officer so
g, ur the corparation has been notified i writing of the change’

cUZJI A ERIN M SANDERS, ASST SECRETARY

Icer ar director Printed or & ped name and 1ike

uyh chanye was
aufhotized by e

SIEARLRE ©

Fhereby accept the appoiniment as registered agent and agree to act in this capacity.

| jurthér ugree 1o comply with the provisions of all statutes relative 1o the proper and complete performance
of v durics, and [ am familior with and accept the obligation of my position as registered agent. Or, if this
docienen is being filedd merelv to reflect a change in the regisiéred office caldrc.s‘.*‘,“? herehy confirm that the
corporation has boen notified in writing of this change.

C T Corporation System
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Siznature of Regislered Agen Date
If signing on behalf of an entity:

Tracy Kellner Assistant Secrelary

I'vped or Printed Name
4k x FILING FEE: $35.0) * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAEL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLANMASSEE. [F1, 32314
CR2EO3 (04713)
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