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" - wage: lof 3 2024-08-79 09:27:10 CST 12122023573 From: David Thomas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT (OR BOTH
FOR CORPORATIONS
Pursuent 1o the provisions of sections 6070302, 6150502, 607 1508, or 6171508, Ilerichs Statuies, this
statement of change is submitteed for a corporation organized under the lews of the Stute of MD
in arder In change irs regisiered office ar registered agewr, or both, in the State of Flovida,

. : : {0 B
I The name ot the corporation; WILLIAM LANG, MDD, P.CCCORP.

185 ADMIRAL COCHRANE DR STE. 300 ANNAPOLIS. MD 21401

[0

. The princapal office address:

3. The mailing address (it ditferent)

0%/13/2023 F23000005133

Document number:

e

. Date of incorporation/qualification:

5. The name and streer address of the curvent registered agent and registered office on file with the
Florida Department of State: ([ resigned. enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLANASSER, FT. 32301.232% P

6. The name and street address of the new repdstered ageni L changed) and Jor registered oftice
{if changedr:

C T Corporauon System

1200 Sowath Pine Island Roud

P Q. Boy NOT axepable ‘;.‘
Plantation. Florida 33324 -~

The street address of its registered office and the street address of the business office of its registered agent,
s changed will be identicat.

Such change was authorized by resolution duly adopted by its board ot directors or by an officer so
authorized by the buard, or the curparaiion has been notified 10 writing ol the change’

% Wiliiam |, Lang
K St ntlider or ditecior Printed ot fyped name and 11tk

Ihwereby accept the appoiniment s regisiered aeent and agree (o aof in (his cupacily.,

L purehér agree lo comply with the provisions of aff stanues relanve fo the proper aiid complele performance
af my: duties, aned Iam fonilior with and aceept the oblivation of my position s registered agenr. Or, if'this
doctment is being filed muopely (o reflect a change in the regustered office uddress, 1 hereby confirm that the
corporation hay been notified in writing of this change

(I Corporation System - /
By: Sl 8/16/2024

Sigimnuy of Regst ; Ageal = Dare

If signing on behalf of an entiny;

Enc Jensen, Assislant Secretary
Typed or Printed Name

*x 2 FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE 10 FLORIDA DEPAR INMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.(), BOX 6327, TALLAHASSEE, F1. 32314
CIR2FIA {13

#1020 Walretd K hualr $intiad



