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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
ik FOR CORPORATIONS

v

Pursuant to the provisions of &épﬂam 607.0302, 6170502, 607.1508, or 617.1508, Florida Switytes, this

statement of change is submitted ﬁbr a corporation organized under the laws of the State of . Mma
in order fo change its regisiéred office or regisiered agent, or both, in the State of Florida.

1. The name of the cotporanon _.Shook K‘fl..}ey, Inc.
2. The principal office address:; 2151 Hawkins Street Suite 400, Charlotte, North Carolina 28203

3. The mailing address (if diffeent):

4, Dat;: of incmporation/qua]iﬁ&:dm; 27171997 Document fumber: F&7000000858

5. The name and street addmss,of the current registered ogent and registered offics on file with the
Fiorida Departmeat of State:(f resigned, enter resigned)

NRAI SERVICES, INC.
515 E. PARK: AVENUE -

. 4 =
TALLAHASSEE FL 3230 US S
i ' !
6. The name and street adckess of the new registired agemt (if changed) and for registered office o
(if changed): L 2
C T Corporation System oy
+

1200 Southi Pine Island Road, Plantation, Florida 33324

P.O. Box NOT accaptuble

[

The street address of its pe

of its | I.Stcmd office and the street address of the Business office of its egistered ggen
as changed wll bexdenhc:agl. : & pgent

Surj‘h change was authorized by resolution duly adopted
au By, L4

its board of directors or by an officer so
board, or the corporation has been nm%tli in wnting of the t:hanges.’

Charles T. Shook, President

- PAnled of yped ame and 006

I hereby accept the appointment as regisiered agent and agree ta act In this capacity,
I ﬁ:rthé)r}- agmg to conegf with rﬁre ogsiom qf%ﬁt slm’ufe.&"g rezzrr've to the pmp{fan% complefe pﬂ;g’rmance
gf my duries, and I am familigr wiih gnd accept the obligation of my position as registercd agent. if this
ocument is being filed m

erely to reflect a phiinge in the registered office address, | hereby confirm that the
corporarion has Séen narif{ L im wn":mg aﬁ 7 8 Jid y confi ‘

Ehnge.

/4 P 30th day of August, 2011
Sigmatre of chmu:;a Ageat . Date
If signing on behalf of an crity:
Mark Williams, AVP '

Typed ot Printed Naano
' » » « FILING FEE: $35.00* * *
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