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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAIIASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5913

NAMIE; DIGIORGIO ASSOCIATES INC

TYPE OF FILING: CHANGE OF AGENT

COST: 35.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000415

AUTHORIZATION:  ABBIE/PAUL HODGE be&QXAQ\ /:




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

Pursuant 1o the provisions of seciions 607.0502, 617.0502, 607.1508, wr 6171508, Florida Statutes, this
statement of change is submiticd for a corporation organized under the lavws of the State of, Mﬁ
in order (0 change its regisiered office or regisiered ugent, or both, in the State of Florida.

DIGIORGIO ASSOCIATES INC.

1. The name of the corporation:

2. The principal office address:

225 FRIEND STREET, STE 300 BOSTON MA 02114
3. The mailing addiess (i different);
225 FRIEND STREET, STE 300 BOSTON MA 02114
4. Date of incorporation/gualilication: February 24, 1987 oo ment number: F97000000974

5. The name and strect address of the cuwrrent registered agent and registered oflice on file with the
Florida Department of State: (If resigned, enter resigned)

Corporation Service Company

1201 Hays Street E"g’é I
Tallahassee, FL 32301-2525 EulE
N
0. The name and strect address ot the new registered agent {if changed) and /or regisiered office r"';_‘l; w m
(if changed): -__n A = O
National Corporate Research, Ltd., Inc. S w
. . SHE N
155 Office Plaza Drive =0 o

PO, Box WOT acceptable

Tallahassee, FL 32301

The street address of its registered office and the street sddress of the business ¢ffice of Hs regisiersd agent,
a3 changed will be identiczl,

Such change was authorized by resolution duly adopted by its board of directors or by an cfficer so
authorized by the board, or the carparation has heen notified in writing of the change.
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L{_’_)lgmnurb Vﬂrccr or director Prnted or lyped namd and title
I herehy (If'LC’/p he appaintment as registered agent and agree to act in this capacity,

urther agree 1o comply with the provisions of all statuies relative to the proper and complete
performaitce of my dutiés, and L am familiar with and gccept the obligation o my position as vegistered
agémt. Or, | ‘;315 document is. Being [ed merely 1o r[eiﬂlecr a change i1 the registered office address, 1
hereby c:on_/:fr: i thawthe corporatighas been rotificd in writing of this change.
- v
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- Signature of Regstered Agent Date
If signing on behall of an entity:

Mark Thomas
Tyvped or Printed Naine

* # % FILING FLE: $35.00 % * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 {03712)



