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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, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Indiana

i order to change its registered office or registered ageni, or boih. in the State of Florida.

t. The name of the corporation: POUBLEMAP. INC.

4505 Emperor Blvd., Ste. 120, Durham, NC 27703

2. The principal office address:

3. The mailing address (if different):

. . e 2 2
4. Date of incorporation/qualification; 0572912018 Docunient number; T | S00X02516

5. The name and street address of the current registered agent and registered office on file with the
Flonida Department of State: (1f resigned. ¢nter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE 1SLAND ROAD

PLANTATION, FL 33324

6. The name and strect address of the new registered agent {if changed) and /or registered oftice
(if changed):

United Agent Group Ine,

801 US Highway 1

P.0. Box NOT aceeptable
North Palm Beach, FL 33408

The street address of its rc%istcrcd office and the street address of the business office of 1ts registered agent,
as changed will be wdentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officerso ., =
authorized by the board, or the corporation has been notified in wriling of the change. : ~
, S
1{7&& Adia Myles, Attomey-in-Fact = = '
Signghre ol an olficer or direcion TPrinted of typed name and 1ithe ;:) _.:r; ~o .I‘_-.,
Lty
. . L . T e
I hereby accept the appointment as registered agent and agree to act in this capacity, <

) L]
I further agree to comply with the Ivrrn'i.vinns of afl stauues relative to the proper and C'r)n‘i]]):’c!c performance
(;/ my duties, and [ gm Jamahar with gnd accept the obligation of my position as re%:srere agent. Orpifthis &
dacament is bemg Sifed merely to reflece a change in the registéred office address,™T herehy confirm e i 1he

d

13

corporation has been notified in writing of this change. Do @
o
. S ™
Adea Wybre 112912025

Shgnarure of Registered Agent Date
If signing on behalf of an entity:

Adia Myles, Special Sceretary

Typed ot Printed Name
** % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: BIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE. FL. 312314
CR2EG45 (0413)



