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

Pursuont to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered ageni, or both, in the State of Florida.
1. The name of the corporation:

Tennessee
Triple H Delivery, Inc.
2. The prncipal office

address: 3123 Water Plant Rd., Knoxville, Tennessee 37914

3. The mailing address (if different):

PO Box 1191, Knoxville, Tennessec 37901
4. Date of meorporation/qualification:

5/28/1997

Document mumber: £ 27000002794

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

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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1203 Governors Square Blvd, Suite 101, Tallahassce, Florida 32301-2968
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The street address of its
as changed will be 1denti

rcgistered office and the street address of the business office of its registered agent,
cal.

Such
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wﬂz;s authorized by resolution duly adopted

léy its board of directors or by an officer so
ard, or the corporation has been noti

] ed in writing of the change’
ol any GELICET of Cerector

Don Henderson, President
} j}‘%freby accept the appointment as registere
g
o

j d ageni and agree 1o act irn this capacity.
rthér agree to comply with the provisions o%[i statutes relative to the proper and complete performance
‘/' my duties, and I am familiar with and accept the obligation of my position afzs re, istere{ agent. Or, if this
cument is being filed merely to reflect @ change in thé registered office address, 1 hereby confirm thai the
eorporation has béen nonified in writing of tins change.

By

Prinled of Typed name and e

Sipnamre of Regmstered Agent

25th day of March, 2011
Dale
If signing on behalf of an entity:
Mark Williams, AVP

Typed or Prnted Name

** * FILING FEE: 83500 % » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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