Division of Corporations
Electronic Filing Cover Sheet

To: 18506176380 - Y Page 20f3 2022-01-25 16:12:31 CST 16082688591 m: Robert Evert
. . e
12520821 aM Ao Cogdoraliors
. 4 . ] L = ‘ﬁ‘

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000031781 3)))

0

"H22000031 781 3ABCY"

Note: DO NOT hit the REFRESH/REILLOAD button on your browser from this page.
Doing so will generate another cover sheet.

oo
Lap ! = —
L 3 Jo:
- S X -uw Division of Corporations
- = Fax Number : (850)617-6380
O N Erem
w = 53 Account Name : BUSINESS FILINGS
o - n:‘&; Account Number : 1852560€1620
S o2 Phone : (608)827-5380
& o Fax Number : (688)827-5501 =
—~
s*tnter the email address for this business entity to be used for ﬁ.';t-;.ur:e - nqia}
annual report mailings. Enter only one email address please.**X:Z) 1o ’-«_..
=I5 on
. allkerint, T
Email Address: rshoemaker@walkerinio.com n e
A T
o o O
" LT
mr— N
REGISTERED AGENT CHANGE m -
WALKER INFORMATION, INC.
2SS ——————— e ot
[Certificate of Status | 0 i
ICertified Copy I 0
Page Count i 02 i
Estimated Charge J $35.00 |

S e s H
Electronic Filing Menu Corporate Filing Menu y SULKt[*F!p

27T

hitps./iefite. sunbiz org/scripts/efilcovr.exe 1h



To: ~18506176380 * " Page:3of3 2022-01-25 16:13:31 CST 16082688591 From: Robert Evert

H22000031781 3

i

}I ~ STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: BOTHFOR CORPORATIONS

: Prrsiiant to the provisions of sections 607.93503, 617.0502, 607.1 508, or 6171508, Floritla Stanstes, this

statement of change is submitied for a corporarion organized wnder ihe imvs of the Siute of Indiana
in order 1o change it registered office or registered agent, or both, in the Stte of Florida.

1. The rame of the corporation: * WALKER INFORMATION, INC.

2. 'The principal office nddress: 8940 River Crossing Bivd,, Indianapolis, Indiana 46240

3. The mailing address (if ciffersne):

Docetit munber: F 21000005 116

4. Date of incotperation/qualificarion: 9i2/2021

5. The nae and sireet addvess of ie cwrent registered agent and registered office on file with the
Florida Deparmiznt of Staic: (If resigued, enter resigied)

CT CORPORATION SYSTEM

1200 SOUTH PRNK [SLANT ROAD

PLANTATION, FL 33524

6. The nawe and street address of the new registered 3 gent (if changed) and for registared office o
{if changed): =
=3
Business Filings Incorporated -

. e )

1200 South Pine Isiand Road 5 ro R

P.C. Box NOT sccegtable P o g
Plantation, Florida 33324 B =2 i

o

w o O
The street address of its n:gilcrclcd oflice and the sireet address of the business office of its rcghtcrcd ageut, -
as changed will be ilentic -5 ™~

Such clmm_r\j was autharized by resolution duly adopted by its boare of difectors or by an officer so
authorized by the board, or the corporntion has been notified vy writing of ths change’

Steven F. Walker, President
o aldrE 3 an O cEF Gr drreciang PrEted or (yped name and ile

I im' eby cecept the app mrmm:#as registered ag tr and agreg ro act in this capaciny,
] firthér agree fo cmn;:? ¥ wrrr the pmws:ous of afl statutes ra -:Hw, Ia the pra }mr and complets

pcrlbr'mm.cc af my duties, an l'mr.- f.'}n[fmr with and gueept the obligation o pos'muu r'.s']{ gf.s.crpd
oént. thiis, dac..miem is m‘;;; ecl inercly 1o reflect a chang n thr a? cffice address, f
e vr:m_,n'm that the corpornticlihas been rovified in writing af this ¢ (mg

’{/Jk/._-—-_.__ 1 1th day of January, 2022

Signathne of Regiwercd Agent Diats

if siguing on behalt of fu entity:

Murk Williaros, AVP
Tiysed or Prinied Name

*» * FTLING FEE: $35.00 * » *

MAKE CHECKS PAYABLT TO FLORIDA DEPARTMENT OF STATE
Matr Tor DIVISION OF CORPORATIONS, P.O. BO3 6327, TALLAHASSER, FL 32314
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