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

Pursuang 1o the provisions of sections 607.0503, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
ammen!afchaageismbm!tadﬁrracamamdoumuiudmdsrﬂlelawaﬂ‘hcmafmaﬁd‘
in order to change iis registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: Corparex, Development Services of Florids, Inc.
2. The principal office address;__
100 B RIVERCENTER BLVD - STE [ 100, Covingten, KXY 41011

3. The mailing address (if different):

4. Dats of incorporation/qualification: 10 {8} i Document muaber; _F49038
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Pluntution, Flarjida 33324

Florids Department of State:
Corporetion Seevice Company
1201 Hayn Strect
. Tallahasses, FL 32301-2525 ]
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If sigmng on behalf of an entity:
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* #» FILING FEE: $35.00 % ¥ *

MAXE CHECKS PAYABLE 0 FLORIDA DEPARTMENT OF STA
s (m)mn. TO: DIVISION OF CORPORATIONS, PO, BOX 6127, Tumnusnn, FL 32314
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