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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308. or 6171308, Flovida Sianes, this
llinois

statement of change is submitted for a corporation organized under the laws of the Susee of

in order to change its regisiered office or regisiered agem, or botd), in the State of Florida.

NATIONAL ASSOCIATION OF PROFESSIONAL AGENTS, INC.

1. The name of the corporation:

2, The principal ottice address: 12444 Powerscourt Drive, Ste 500

St Louis, MO 63131

3. The mailing addeess (if ditterent):

02/06/2020 Document number: F20000000866

4. Date of incorporation/qualification:

3. The name and street address of the current registered agemt and registered office on file with the
Florida Deparunent of State: (It resigned. enter resigned)

CT CORPORATION SYSTEM A

1200 S PINE ISLAND RD
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PLANTATION FL 33324 =
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6. The name and sircet address of the new registered agent (if changed) and for registered offigan =
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(ir changed): S
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Corporation Service Company

1201 Hays Street

I.0. Bax NOT aceeptable

Tallahassee FL 32301

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 authonized by resolution duly adopted by its hoard of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

£, B ook Karen Boeker
Signature of an ofhcer or director Panted or Typed namcand title

{ hereby accept the appoiniment as registered agent and agree to act in this capacity:
I furthér agree 1o comply with the provisions of all statates relative o the proper and complete performynce
r}f'nr_r duties, and | mn_llhmifiur' with and accept the obligetion of ny posinion s n"’f.\'ferm{ agent. Or, If this
doctment is bemng filed merely to reflect a change in the regisiéred office address. T hereby confirm that the
(,'()JE)(H‘HH-()H fras been notified in writing of this change.

orporation Service Company
' December 6, 2024

Date

By:

signatire of Registered Agent
[ signing on behali of an entity:

AMANDA MILLER
Typed or Printed Name

XX FILING FELR: $835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIE TO: IDIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FL 32314
CR2E05 (0471 3)
CSC COA-11742
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