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| Florida Department of State, Sandra B. Mortham, Secretary of §tate]

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

Pursuant to the provisions of sections 607.0502, 617,0602, 607.1508, or 617, 1508, Florida Statutes,
the undersigned corporation organized under the laws of tha State o
submits the following statement in order to change its registered office or reglsrera# agen:r, or
both, in the State of Flarida.

1a. The name of the corporation is: _Clavign Natignal

Inc

1b. The mailing address of the corporation is : 2 Enterprise Drive,
Shelton,

g

CT 06484 %
2 B3
1c. Date ofincorporation;_11/06/95 Document number: 930256895 ’—% f’—a?ﬁ

“
. THA
2. The name and addrass of the current registered agent and office: = 4=
CT Corporation g_gﬁstem 7 _.é ‘2;9_1
1200 South Pine Island Road cn “?;‘3’-«
o =

plantation, Flerida 33324 =

Fal

4. The name and address of the new registerad agent and office:(P.0. Box Not Acceptable)
& At Service Bureait, Inc.
1406 Hays Street, Suite 2
Tallahassee, FL 32301

The strest address of its registered office and the street
registered egent. as changed, will be identical.

Such change was author

8o authoriz Vi

address of the business office of its

irzded y tasolution duly adopted by its board of directors or by an officer
g .
. A/ a m?‘w»ﬂé’ February 2% ., 1998
gyt ub o (Oaw]
ident
{Printed or typed nama and tida)
Having been

named as registered agent and to accept service of process for the above stated
carporatan, therabyaccept the .:%:pammgntas registered agentand agree to actin this capacity.
! turthar agree to comply with the provisions of 8/l statutes relative tg the proper and comple
performance of my dutlas, and | am familiar with and sceept

registered agent.
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Division of Corporations, P.0. Box 6327, Tallahassea, FL 32314
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