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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 6070302, 617.0502, 6071308, or 6171308, Florida Stantes, this
staternent of chunge is submitted for a corporation orgunized under the luivws of the State of Delawaie
in order to change itz registered office ar regisiered agent, or both. in the State of Florida.

- - . 'NL Swrawegic Capital InvestCa, Inc.
1. The name of the corporation: ¢ cgic CLapital InvestCo. I

No Change

12

. The principal office address:

. The mailing address (i different):

L2

2.26-2 ; ;
02-26-201 % Document number: 13000030960

ES

. Dateofincorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (1 resigned. enterresigned)

Linda A. Scarcelli

a
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450 S. ORANGE AVENUE ~
- g
- Pa
ORLANDO, FL 3280] i~ P e
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-~ . N —_—
6. The name and street address of the new registered agent (i changed) and /or registered office ®
{ifchanged): : = i
I > -
@
R
w

1200 Soutly Pine 1sland Road

PO Boy KOT necepiahble

Plamation, Florida 33324

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was autherized by resolution duly adopted by its baard of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change’

S% , FT/ - JOE DAVIS, VICE PRESIDENT
7 T
Srznamge ot an officer of diecior Printed or & ped nume and inle

Lhereby accept the uppointment as regisiered agent and agree (o act in this capaciry., )

! further agree 1o comply with the provisions of all statues relative to the proper and complete perfprmance
uf my duites, and [am familiar with and uccepr the obligation of my posinon as registered agent. Or, if this
document iy heing fifed merclv o reflect a change in the registéred office address,”T hereby cunfiro that the
corporation has been notified m writing of this change,

C T Corppration System
{ 7 (Z’ hé//}{ 09/2872022

Sttt of Regssiencd Agom

Date

i s10ning on behalf of an entity:

Michcle Holden, Asst Sect
Fyped or Printed Name

* % % KILING FEE: 83500 = = *

MAKE CHECKS PAYARLE TO FEORIDA DEPARTMENE OF STATE
SMAR. T DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAITASSEE. FL 32314
UR2EDD3 ¢04413)



