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COVER LETTER
TO:  Awmendment Section
Division of Corporations
swmecr. 1220 Exhibits, Inc.
Name of Corporation
socumentnumeer. - 94000004651
The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing,
Please retum all correspondence concerning this matter lo the following:
Mary Castillo
Narne of Contact Person
Registered Agent Solutions, Inc.
Firm/Company
1701 Directors Blvd, Ste 300
Address
Austin, TX 78744
City/Sate and Zip Code
notices@rasi.com >
E-matl address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Mary Castillo . 388 705-7274
Name of Contact Person Area Code & Daytine Telephone Number
Enclosed is a $35.00 check made payable (o the Department of State,
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporaticns
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Taliahassee, FL 32301

CRIEDS (03712)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS
Pursuani to the provisions of sections 607 0302, 61 7.0502. 8071508, or 817.1308, Florida Swnites, this

statement of change is submitied for a corporation organized under the laws of the State of Tennessee._
in order o change its registered office vr registered agent, or hoth, in the State of Florida.,

. The name of the corporation: 1220 Exhibits, Inc.
2. The principaloﬂ'nccaddress:3801 VULCAN DRIVE
NASHVILLE, TN 37211

3. The mailing address (if different):

4. Date of incorporation/qualification: 9/ 8/ 1994 Document number: 594000004651

5. The name and street address of the current registered agent and regisicred office on file with the
Florida Department of State; (If resigned, enter resigned)

COGENCY GLOBAL INC.

115 NORTH CALHOUN ST. SUITE 4
TALLAHASSEE FLo 32301
6. The nanw and street address of the new registered agent (if changed} and /or registered office n e
(if changed): . : : _ i EE.
-Registered Agent Solutions, Inc. P
-
. ... 155.0ftice-Plaza Dr.  Suite A i T
P.0. Box NOT acouptabhe Zen 3w 5‘”{;'“
= S
Tallahassee FL 32301 e O3

~TIT
The street address of uts _re%istcn:d office and the street address of the business office of its regisidred a@L
as changed will be 1dentical. T

Such c.hanﬁs 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 notified in writing of the change.

Isi Eane B Clewast Erma B. Clement Senior Vice President
F

rinied ur typed naimw and ttfe

Signature of an olficer or direcioe

[ herchy accept the appointmeny as registercd agent and agree to act in this capaciny:

! furthir agree o comply with the provisions of all statutes refative 1o the proper and complete
performance _(J_/ v duries. aml Lam familiar with and gocept the oblization uﬁmy position as registered
agent. Or, jj this document is being filed merely 1o r:jﬂecr a change in ithe regisfered office address, |

herehy confirm thut the CWWMLMH heen qotified in writing af this change.
]
Hadkeowzy 08/19/2019
B3 [3]

Stymal Reptsteriad Agen

ale

If signing on behalf of an entity:

Mackenzie Hart, Assistant Secretary
Typed or Printed Name

* ** FILING FEE: §3500 > » >

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Madl, TO; INVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EMS (03412
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