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

Pursuant to the provisions of sections 607.0542, 617.0302, 6071308, ar 6171308, Florida Stonutes, this

statement of change is submitted for a corporaiion organized wnder the laws of the State of _Oregon
in order 1o change its regisiered office or registered ageni, or both, in the Siate of Florida.

CONSOR NORTH AMERICA, INC.

1. The name of the corporation:
®88 SWATII AVENUE.SUITE 1170

2. The principal office address:
PORTLAND, OR 97204-2023

3. [h(_ mdllll}g B.ddrt:ﬁ.‘i (l[ dliicﬂ.‘n[].
("‘)-')1‘."]0’)’) }‘ 27 O 46
DOCUﬂkm nllmb(‘] . 0 :

4. Dale of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Depanment of State: (Ifresigned. enterresigned)
UNISEARCI, INC.

1990 MAIN STRELET STE. 750-709
SARASOTA, FL 34236

6. The name and street address ol the new registered agent (if changed)and for registered office

{ifchanged):
C T Corporation Sysiem

‘CIHd 6~ AON {1

G.,r il

1200 South Pine Island Road o
Plantation, Florida 33324 PO Box NOTaceepiable Lo

€
The street address of its registered office and the street address of the business office of 1ts registeredfagent,

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. or the corporation has been natified in writing of the change”
Criee Bt DENISE BELL, SECRETARY
Signatuee o an officer ur director Pristed or ivped nanme end e

L hereby accept the appoinnment as registered agent and agree to act In this capacity.
[ furthér ugree 10 comply with the provisions of all staiutes relative to the proper and complete perfm‘nj;n;ce

% wry duties, and L am familior with and accept the obligation of my position as registered agent, Or, if this
ociment is being filed merely to reflect a change in the regisiered office address, Thereby Confirm thet the

corpuration has déen notified in writing of this change.
11/9/2022
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Signature ot Kegistered Agent

By:

It signing on behalf of an entity:
Denise Bell, Assistant Secretary

I'yped or Printed Nume
® &% FILING FEE: $35.00 * *

MAKE CHECKS PAYVABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPURATIONS. P.O. BOXN 6327 TALLANASSEE, [FLL.32314

CR2E043404/13)



