Division of Corporations
Llectronic Filing Cover Shecet

Note: Please print chis page and use it as a cover sheet. Type the fax audit number

{shown below) on the top and bottom of all puges of the ducument,

(((H19000144663 3)))

TR

I

H1 90001 446633A8C1

AT

Note: DO NOT hit the REFRESH/RELOAD buuon on your browser from this page.
Doing so will gencrate another cover shect,

To:

Fax Wumher

From:
Account Name

Account Number
Phone
Fax Number

Division of Corporations

(85@)517-63RA

: C T CORPORATION SYSTEM
1 FCABQOOB6Be23

(614)28@-3338
(951)208-0845

**Enter the email address for this busipess entity to be used for future

annual report mailings. £nter only one email address please.**

htpsdiefile sunbiz.org/scripts/efilcovr.exe

Email Address: 59*’ o
.
Lr =
Efi; = N
- REGISTERED AGENT CHANGE ox L=
e AT e - e .
- PSS - AMCS GROUP INC, o= a2
§ - - [Cenificate of Status L 0 ;] Y- O
= Eal [Certificd Copy [ ] 559
S N e [Page Count 02 ; =
L = . Tk !Estimated Charge $43.75 |
v oo —— —— —— =
o o
= s
L] (]
Elccironic Filing Menu Caorporate Fiting Menu Heip
HaY 02 209

T GCHROEDE™



- )
2018-05-01 10:08 01 CST 16144554862 From: James Tanks Il

TJo. Page3of3

o«
CE OR REGISTERED AGENT OR

f "7 STATEMENT OF CHANGE OF REGISTERED OFF1
BOTH FOR CORPORATIONS

fPursuant 10 the provisions of sections 607.0502, 617.0502, 607 1308, or 61715 08, Florida Staruzes, this
statement of change is. submitted fur a corporation organized under the laws of thie Stute of P
— i order 1o change-its regisiered office or registered agent, or hoth, in the Sivte of Floridn,

i. ’I‘_hc_name of the Wmomrion: f\ML‘S GR‘OUP ]l\C

2. The principal ofMice address:
211 LOCUST ST, OXFORD, CHESTER COUNTY, PA 19363

3. The mailing address (if different):
I79 LINCOLN STREET, SUITE 360, BOSTON MA 0211}

~
Document number: F ! 30000007 85,_ o

4. Daw of incorporation/qualificatipn: V2 13/2018
5. The name snd street address of the current registered agent and registered office on file with the
Florida Deparunent of State: (If resigned, enter resigned)
CORPORATION SERVICE COMPANY
I

1201 HAYS STREET TALLAHASSER FL.42301-2525

37114

6. The:name and street address of the new registered agent (il chanped) and for regisiered office 3

606 WV 1~ tyw g

(tf changed): ]
-
Nutional Registered Agents, Inc. = D
5
— et
oo C T Corporation System, 1 200 South Pine lstand Koad JC)' re

PO Dux NOT saagplulie

Plamation, Florida 33324

The smeet adiress of ity re

as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
board, ar the corparatian hai been notifred in writing of the change. ™ -

authoriz y the
Iy ’ |§ Alay .y y -
gﬂé’/’{’gj RoTH Wiy =, 0P OF fenence

/ AL
Signafure of an offser or aireeior “Priraed or Tiped hame and ke
agree 10 act i’ this capaciiy.

§hercdy accepr-the approinimznt us registered agent ard | 0
I'further agree.10 comply with the pravisions of ail stafutes relative to the proper and complere .
performance of v dutiés. and I am familiar with and accepd the obligation of my position as registered
agent. Or, if tis document is being fifed merely 1o rgﬂmr a change vt the registered office addvoss. 7
hereby confirm thar the corporation has been notified in writing of this change.
C T Corporation Systein .
by: Krtebibrfor- Kimberly Laughrey, Asst. Sec. 05/01/2019
Darz

Wigiralie ¢ srbred Agent

glcisu:rcd office and the street address of the business office of its registered apent,

IEsigning on behalf of an eatity:

Typed os Pnmed Name
** » FILING FEE: $35.00 * »*
MAKE rfnncxs PAYABLE TO FLORIDA DEPARIMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS_ P.(. BOX 6327, TALLAYIASSEE, FL 32314
CR2EDAS (03412)
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