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Purstiant to th provisions of sections 607.0302, 617.0502, 607.1508. or 617.1308. Florida Stanutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of _Atkansas
in order to change its regisiered office or registered aueni, or both, in the Siate of Florida,

STEVE WOODSON, INC.

1. The name of the corporation:
N30 OTTER CREEN EAST BLVD, MABELVAILE, AR 72103

2. The principal oflice address:

3, The matling address (if different):

12/28:2017 F 1700400358009
/38 Document number; o >

4. Date of imcorporation/qualiGication:
The name and stieel address of ihe curtent regustered agent and registered otlice un file with the

5.
Florida Deparmment of State: {If resigned, enter resigned)
Cogeney Global
s [
IR~
115 N Calhoun St >
oo & o
Tallahassee, FL 32301 e = <
e Tem ] e,
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6. The name and street address of the new registered agent {it changed) and /or registered office. - b iei
i b o
(if changed): [ - G
T Corparation Syst 35 -
. paratron System — 32 «n

cio CT Corporation Systom, 1200 South Pine Island Rogwd
PO Bax WOT acoeptubke

Plantatson, Florida 33324

The strect address of its registered office and the street address of the business office ol'its registered agent,
a3 changed will be wdentical.

Suele changg wus anthorized by resofution dity adopted by its bowl of directors or by an officer so
authorized Dy the board, or the corporation has been notitied in writing of the change,

/ e
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{,[ 1 /t ,A/Z\ Jonathan Fallon, Vice President

e Frszd i1y ped wnne nd 1ile
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£ S ol ol or ditectin
bl
! hcreb{ aeeept the appoiniment ay regiviered quent and agree o act in this capacity.
A ¥ ! B A i ; jaicii

[ trrthér agree to comply with the provisions of ol stanees relative o the proper aid complete
performence of ry dtiés, and {am familior wih and gccept the obligation of me position us registered
apént. Or i this docament is being [lled merely to reflect a change in the regisiered office address, |

herehy confirm that the corporation has heen norified inwriting of this change.

; %'I'_(Inrpormmn System
v ~ 027172020
B Xty Robne B
Sig i iigicied Agent Dot

it signing ann behalf of an entity:

Linda Stautfer, Assistant Secretary
Ty ped or Primtzd Nunsz

&2 FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEL T, 32314
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