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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 85(0-558-1500

ACCOUNT NO. : I20000000195
REFERENCE - 461 L 7704200
AUTHORIZATION 'ﬁdbﬁ/;é}
COST LIMIT $’35.00

ORDER DATE : May 8, 2024

ORDER TIME : 2:17 PM

ORDER NO. : 461710-003

CUSTOMER NO: 7704200

CHANGE_OF AGENT

NAME : THORSON BAKER & ASSOCIATES,
INC.

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSCON: Amanda Miller

EXAMINER'S INITIALS:



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 617.1308. Florida Statutes, this
stutement of change ix submitied for a corporation organized wunder the liws of the State of OH

in arder to change its regisiered office or registered agemt, or both, in the Siate of Floridu,

1. The name of the corporalion:THORSON BAKER & ASSOCIATES, INC.

2. The principal office address:
3030 W STREETSBORO RD RICHFIELD, OH 44286

3. The mailing address (if difterent):

08/17/1994 F94000004263

4, Date of incorparationfquali fication: Document number:

5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (if resigned. enter resigned)

REGISTERED AGENT SOLUTIONS, INC.

2894 REMINGTON GREEN LANE SUITE A

TALLAHASSEE, FL 32308 . =
=
. oz
6. The name and street address of the new registered agent (it changed) and Jor registered office . el o
(if changed): - ~y Z
s S
Corporation Service Company o T
=
1201 Hays Street R~
.0, Box NOT accepable S N
< &=
Tallahassee FL 32301

The street address of its _n:z_iismred office and the street address of the business oftice of its registered agent.
as changed will be identical.

Such change was autherized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing ot the change.

JSEMICHAEL DAVIS MICHAEL DAVIS CONTROLLER

Sigaature of un officer or direcior Panted or ty ped name and Tifle

I hereby accept the appointment as registered agent and agree 1o act in this capacity,

! furthér agree to comply with the provisions of all statutes refative 10 the proper and complete performance
0/ my duties, and I am _{Znnih’ar with and accept the obligation of my position as registered ageni, Or, if this
document is being filed merely 1o reflect a change in the regisiéred office ada’re.vs.% herehy confirm thar the
corporation has béen notified iy writing of this change.

orporation Servige Company
By: ﬁm_ N b-\ Y 05/16/2024
Signature of Registered Agent \ o

If signing on behalt ot an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT
Typed or Printed Name

*** FILING FEE: 835.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. F1. 32314
CR2EG45 (04113)

CSC 461710005



