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

Paprsuant so the pravisions of sectiony 607,0502, §17.0502, 65071508, or §17.1308, Florida Starutes,
this statement of change is submitted for a corporation organized under the lows of the Stats of

Aluska in order (v change s registered affice or ragtsrered agent, vr both, in the State
af Flarida.

1. The name of the corporation; _Akims Corporntion
2. The principe] office address: 13777 Bailantyns Corporsie Place, Stite 530, Charlote, NC 28277

3. The muiling addvess (if different);

4. Date of incorporation/gualification; Neveavber 19, 1987 . Document mumber: Po7000006101 ::_ : ‘7
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6. The name and street address of the new registersd agent (If changed) and /or registered office (i ('f‘.f;
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1200 South Pine Teland Road, Blentation, Florida 33324
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