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

wa

Pursuant ta the provisions of sections 607.0502, 617.0502, 807.1508, or 817.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of New Jersey
in order to chonge its registered office or registered agent, or both, in the State of Fiorida.

COVISTA, INC. o -

1. The name of the corporation:

2. The principal office address: _ _ i _
721 Broad Street, 2nd Floor, Chananooga, TN 37402 ) i T S

3. The mailing address (if different);

&, Date of incorporation/qualification; 10281957

Document nﬁigsgcr: F9700000568¢
5. The name and street address of the enryent registered agert and registered affice on file with the

Rladda Department of State:
TCE Corporate Services, Inc.
e : — — e 2
315 E. Park Avenue ' 37"%4 O;f -
- . PR T B . ’ ] r"%‘_ o -1
Tallahasses, FL 32301 %, . ,\:
&. The narme and styeet address of the new registered agent (if changed) and /or registered office P g_ <
if changed): T
1t gedy: o T -
[¥
Corporstion Service Company %'; ;Cg’ h
- — e — ~- B o
1201 Days Street ' ' - ?fn‘ - -

(P.0. Box NOT scoeptabley e T
Taliahassee, FL 32301 '

=

g‘shg hsa:gegeéda%ld{?%se ?géasﬂ;gg_stered office aud the street address of the business office of its régistércd agent, CoE

Such cpandgg. was suthopized by resolution duly adopted by its board of dirgetors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Lo Frank Pazers, Chief Financia) Officer
g ©F An DITICAT Ot GLSCUIL) - i TPIRed O 1y pi0 ToThe Bod onel )

{ hereby accept the appoiniment as registered agent and agree fo act Un this capacity,
I further agree to compily with the provisions o%ﬂ statutes relative to the proper and congziete pe%omgance
of my duties, ond I am familiar with gnd accept the objigation of rzy Dosifion ns registered agent. Or, if 1his
ocament is 2e:‘n§ filed merely to reflect a change in the vegisiered office address, { hereby confirm that the
a

corporation fas béen notified in writing of this change.
ion Secvice Covnpany B
By Lo | o2/ e (4
ignature of Reg, A ot E {ate}
If signing on behalf of an entity:

Sylvia Queppet, Asst. Vice Pregident
{Typed er Prnted Name) - o ES P
* * * FILING FEE: $35.0G * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI1. 32314
CR2E045 (BI05)

R06000042707 %



