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STATEME"[T OF CHANGE OF REG!S D OFFICE OR REG]STERED AGENT OR BOTH
'FORCORPORATIONS . TERE

) . Pursuant to the provz.srons of sections 607 0502 6
1% statement of chang

17.0502, 607. 1508 or 61 7,150, Flonda Statutes, this "
e is submilted fora corpomnon orgamzw‘ under fhe laws of the State

in order to change its regu!ered oﬁ‘ ce or registered agem ‘or both in rh
ol The name of the corporation

. 2.The principal office address

of Delaware
€ Sfale of Florida.

. ECA Dove Suntrust Corp

13041 W mebﬁugh Avenue, Tampa, FL 33626

3 The maxhng address (1f d1ffcrent)

4 Date'of mcorporauon/quahﬁcauon

8!!4!'2018 -

"~

Docm:ncm numbcr
5 The name and street address of the currcm reglsten:d agent and reglslcred ofﬁcc

Flonda Departruent of Stau: (If res:gned, cntcr reagned)
Chnstophcr W!ld

F18000003 827

on 'ﬁlc with the L

12041 W, Linebaugh Avenue

Tampa,FL33626 vt S

6. Tt;'e:namc and strc:ct address of the new rcglstcrcd agent (lf chzmged) and /or reg:stercd office
(|f chnngcd) o
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\JRAI Services, Inc. : et bt ' -
. . o eetrh - {'ﬁ;c‘t RIS
1200 South Pine Island Road LooE R L
] P.O. Box NOT acceptable ":‘\—7" :i- ?C) hoor e
o B,
o Floi A o, e
Plantation, Florida 33324 A T e
_:,‘ m
The street addrci s of its rc%mercd office and the street address of the business office of its registered agent,
as changed will be 1dentica
Lchh chan o'was authorized by resolution cluly adopted tlJ_Y its board of directors or hy an ofﬁccr 50
orize thc board, or the corporanon cn noufied mm wniting of the clw.ngc PR
- fs/ Elliot Sasson__. .. Lo Elliot Sasson, VB © . ux c o s i e e N
. Tiguamre o] 48 officer of dm:clo: Prnled or fyped parue and title ) TR
1 hereby accept the appointmen{ as reg!slered a em and agree (o ac! in this capacity. ' s
[ further agree to compl. with the provisions of all stalutes re!ar.rve io the proper and cong)i‘ete pe ormance
d{ my duties, and [ am rmhar wilh and accep! the obligation o rgy position as registered agent. Un, if th :s
seument is being filed mere J to reflect a change in the registere office address, ] hereby confirm that the
corporation has een notified in writing of this change.
NRAl Services, Inc.
By:  /s/ Tina Lipko 11/17/2022
Signange of Regstered Agent Date
If51gm.ng on behalf of an cntity: : S
Tina Ltpko VP
Typed or Printed Name

« « «+ FILING FEE: $35.00 ~ * *

MAKE CHECKS PAYADLE TO FL.
MAIL TO: DIVISION OF CORPORATIONS, P.
CR2E045 (04/13)

ORIDA DEPARTMENT OF STATE
0. BOX 6327, TALLAHASSEE, FL 32314

S (({H22000393376 3))). .



