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NOU-17-2804 1B:1S ~  CT CORPORATION |
' |
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR COR.PORATIONS

Pursuent 10 the provisions of sections $07.0502, 617.0502, 807,1508, gr GI17.1508, Flortda Stanies,
this statement of change is submitied for  corporation organized ynder the laws of the Staie of

Tennessee in order to change itz registered office or registered agent. or baﬂ:.ﬁm the State
af Florida, ' f = o2
1. The neme of e corporation;_1L.C. Gule Werkry, tne. ‘ Sl om
) =
2. Fhe principal office address: 2626 Pexchires Rosd NW, Suite 1407 g; s ;cf .
I =
Atjanen. GA 30305-5620 ; f;.g ol
Mg T iT3
3. The mziling sddress (if different): r =37 = i
| o ¥ -
——— - o i f
A. Date of incorporation/qualification; 1231/ Document number: Fmﬂﬁﬁ ek
5. The name and street addrmsofthnmmntmmnaedagmtmdmmmmdofﬁceon file with the
Florida Department of State:
Carporstion Servies Company :
1261 Haye Sooecr ;

§

Tellatessnex, FL 32301-2525

6. The pname and streat address of the new registered agent (fchangud}mdfarragmcred office (if

changed): i
C T Cotpornton Systom |

elo C T Carporstion System
(1.5, Bex or pantogal walitox NOT we2optabls) '
1200 South Pine Ilangd Rosd, Plantution, Florids 37324

The street add;g: :nfﬁt.-ﬁa ™ Fed. office and the strest addrass of the biusincas office of its registered

ggenf, ag chum
Such was guthonzed by regohtion duly adopted tsbonrdof to officers
utizv%%ﬂml d, ﬂ:eympmnonhngbca?nahlge}lmmhn cMan eerea
ml)-n Freeman, Sscretary
Sy TPESI oF fypol name
her%b adc Hh appoin arre steres t anid agree to act in this copac
I ﬁmr e{agr:‘g to gap wat m%in- iops o nrfl namgsyr:lauvgwt ke p, era!r?é can-;ph-tz
iés, ang I a fdmigarw apt the obliga of ﬂaﬂ
mer targ‘racra dnm in regisrertd

zered ag em Or, if thiz document is
ogca addregr, a'eijr corfirm thaz the wmamnou hax been notified in we mg of this charge.

CT afstion Jyutern

Byt 1) =}y -04
Thigmimis of Rapaiered Aget) A )
¥ signing on behalf of an chcity: e DALT W. MORRIS
¥ 4 ASSISTANT VICE PRESIDERT
{Typad or Brimwed Matmeg) T (Capeoit)
* % * FILING FEE; §35.00v v ¥

MAKE CHT PAVABLE TO PLOMTA TLERAXTMENT OF BTATE AND MAL T2
Dirviatern or CORMORATIONS, B.O), Box €327, Tallitinssea, PLBz:m
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