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- Florida Depaﬁment of State, Jim Smith, Saecratary of State

OF BEGISTERED OFFICE QR BEGISTERED
AGENT OR BOTH FQ | '

Purguent to the provisions of sections §07.0502. 61 7.0502, 807.1508, or 617.1508,
Florida Statutss, the undarsigned corporation org
New Jersey

submits the following statarman
or registerad agent, of both, in

anizad under the laws of the State of,
t in grder to changs its ragistered office
the Stats Florida.

1a. The name of the corporation is: Choicing, Inc.

1b. Date of incorporation: Jurie 18, 1396

Document number 28 €97 000000 449
2. The nama and address of the current registared agent
Sara Jane Koperski

and offica: R W
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10000 Gate Parkway North, S}Jite,ll—}_i_l-b , Jacksorwille, Florida 322;;% . ':‘r':,
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3. The name and address of the new registerad agent and offica: s;g; § m
.Q. Box N ccaptable R :
| (P? crx ot Accep } o oo @
Sara | Jarie Koperski o L
| - = W0
3 . o
1579iHarrington Park Drive, Jacksonville, Floled_ar,,32225 fre
|
The stfaet addrass of i

ts registared agent and the street addrass of the business office
of its ragisterad agent as changed will be identicai.
Such

change was authorized by resolution duly adopted by its board of dir
an officar so authorized by the board.

actors of by

Szra Jane Koperski, President
. SIGNATURE " T Typed or printed nama and title
| A2- (-G 7 :
| DATE

HAVING BEEN NAMED AS REGISTER

ED AGENT ANDTO ACCEFT SERVICE OF
PROCESS FOR THE ABOVE STATED
IN THIS CERTIFICATE, | HEREBY AC

CORPORATION AT THE PLACE DESIGNATED

CEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TQ ACT IN THIS CAFA
WITH THE PROVISIONS OF ALL

CITY. | FURTHER AGREE TO COMPLY
STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AN

D 1 AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

SIGNATURE Byx

DATE A2 -G 7

CR2E045 (7-81)

FILING FEE: $35.00



