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

Prrsuemi i the provisions of secgons 6070502, 6170502, 607 130N or 717 1508, Flowicks Siennies, this
statement of chonge i subinatied for a corparaiton orgenized under the haws af the State o Delawite
inarder i choange s rexistered affice or vegisicred aeenr, nor harh, in the Stare of Horida,
o . . HANTHOARIL INC,
1. The name of the corpreation; NDICAR

2 The principal ofiice address
ALLENTOAWN TPA 1310

2201 HANGAR PL, SUNTE 2o

3. The maihing address (f different),

. S e FOE) 272003
4. Date of mearporaton-qualificanon:

S1TONH00 2005
Document number: F17000002005

5. The name and streer address of thie enrrens registered agent and regisiered arfice on file with the
Flonda Depariment of State: (i resigned. enter resipmed)

INCORP SERVICLES, INC.

[ aR Metro €1

Marvland Heights, MO 63043

Planiation. Florida 33324
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6. The mame and street address ol e new registered agent (o changed) and for regiswered oflice < &
Y e
(if changedy: T ' .
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1200 Soewth Pine Jslhiind Rowl = O ‘;j
PO By NOT aiceutble |.\)
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The steeet address of its registered ofliee and the strect address of the business olfice olits registered agent,
a3 changed will be (denuical,

Such change was authorized by resolutivn duly adopied by i1s board o direciors or by an ofticer 50
authorized by the board . or the corpuration fad been notlied moweiing of the change

~
U 4’1-‘-:5’1\‘ .Lg Qé,‘/]

Rigmanire of an sIlecer nr diiscrto:

emise Heli, Vice Presnlent

Printed o v ped nanie and THIE
Dherehy accept the appottment as registered aens imd aeree o aet i this copeeeily,

! furthtdy agree Jo camplyownd the provisions of ol staipes relosive o the proper aid complete perforaranes
af npeduties, anel 1w Jeemidior wiih e aecept the obliconen of me position oy registered agent. O if this
descioment i beiay fited merely o refiecs o chunge o the reysicred office whdeess. Fherehy Congiem that the
corparatian his been notified seowriing of thes chomze

T Corporatinn Syvsiem s

S SE L IR

0928120023
Stgisanane of Registened Agent

Date
If s1gning on behalf of an entiby:

SEAN L EMERICK, ASSISTANT SECRETARY

Ty ped v Prnted Mame

A FHLING FEE: 53500+ % »

MAKE CHECKS PAYABLE 1O FLORIDA DEPAR PNIENTOF STATE
MAIL TO: DIVISION OF CORPORATIONS, I (Y BON 0327, TALLAHASSEE, FI, 33314
CH2EIT (321 3)
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