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4 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERLED AGENT OR BOTH
FOR CORPORATIONS
Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 6171308, Florida Starutes. this
staigmeni of chuange is submitted for o corporeiion arganized under the faws of the State of MA [+ ]
in order to change 115 registered office or regisiered agens, o both, in the State of Florida
1. The name of the corpuration: EESS IS,
2. The principal office address; ONE INDEPENDENT DRIVESUITE 800
JACKSONVILLE FL 32202 US
3. The mailing address (if differont)
4. Date of incorporation/qualification: 151994 Document number; F34000001313
S. The name and streat address of the current registered agent and registered office on (il with the
Florida Department of State: (If resigned, enter resigned)
CORPORATION SERVICE COMPANY

1201 HAYS STREET T o

i (;_‘}_ w0
TALLAHASSEE FL 32301 US ‘= Zo %
TR e

6. The name and street address of the new repistered agent (3 changed) and for reglstercd office Th2, (o 1T
(ifchanged): ff\-’r( - mfi
CT Cavrgoruiion System Bl g = )

) s o

¢/o C T Cosporation System, 1200 South Pins |sland Rosd 2% W

B2 o

0. Box NOT gepopiabls) e Taa
Plantation, Fioridu 33324 e
The street address of its ¢
as changed will be ideatic
Such cha
authorize

e was gutharized by resolution duly adg’?wd by its board of dizectoss or by un officerso
y the bourd, or the corporation has been notified v writing of the chunge.

Gregory D. Holland
TSTgRMuTe of wn UIlier of dhreclar, T T PnEd O yped Woms wed WY
ereby aceepi the appamw f’" as veglsiered ugent and agree to uct in this capacity

r: er agree lo comp w:r oViyions 3/%! statwes refaiive fo the praper and comaale:e perjarmam.e

my dutiey, and I am famihigr with gnd aooeft the ob }llga!iun afm pm‘mor: us regigiera
oeiment is bein éﬁied maraly (o reflect o change In the regwmra ee qddress,
corpararian bas Béan norjfred in writing of this change.
e odaare

agent. Or, i this
hereby c%nj-’rm 1hat the
A le 41912009

W

1F signing on befig ¥ of an Aty

"

{Dutt

egllstemd office und the strect address of the business office of its registered apent,

Special Assistant Sgoretary

(Typed or Prinied Name)

wox FILING FEE: $35,00 * » +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TQ: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, IF{, 32314
CR2EPAS (8405)
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