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CORPORATION SERVICE COMPANY Py SU
1201 Hays Street Sub,n’. Cagg .. Mjr

Tallhassee, FL 32301 8Sion Ve o .

. Jate "@in
Phone: 850-558-1500 © g9g ¢, af

® Oate
ACCOUNT NO. : 120000000195
REFERENCE : 641510 8279311
AUTHORIZATION
COST LIMIT /A $ 35.00

________________________________ NS ..
ORDER DATE : April 27, 2022
ORDER TIME :  8:49 AM
ORDER NO. : 641510-133
CUSTOMER NO: 8279311

CHANGE OF AGENT

NAME : SNYDER CO.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED (COPY

CONTACT PERSON: BAblexxis Weiland -- EXT#

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2022 @ E’
sup,lea U@
CORPORATION SERVICE COMPANY Ubmigg 2@ e ?
, °N date °”g;ha,
-] d&t
SUBJECT: SNYDER CO.
Ref. Number: F97319

We have received your document for SNYDER CO. and the authorization to
debit your account in the amount of $35.00. However, the document has not
been filed and is being returned for the following:

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Claretha Golden
Regulatory Specialist |l

Letter Number: 222A00010109
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Floridae Statutes, this
statement of change is submitted for a corporation organized under the lans of the State of Florida
in arder to change its registered office or registered agent, or both, in the Stare of Florida.

i. The name of the corporation: SNYDER CO.

2. The principal office address: 201 E, Kennedy Boulevard, #1600, Tampa, FL 33602

3. The mailing address (if different): 3401 Southside Boulevard, Jacksonville, FL 32216-4631

4. Date of incorporation/qualification: 09/01/7982 Document number; F97319

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

Gideon Moore

201 E. Kennedy Boulevard, Suite 1600

i 2
— 3
Tampa FL 33602 ¥ v-_;
% T
6. The name and street address of the new registered agent (if changed) and /or registered office” r- ro :‘:':
(if changed): i oL
o - [!qli :
Corporation Service Company re = P
T e &2
1201 Hays Street — W
P.O. Bax NOT acceptable Ty a0

Tallahassee FL 32301

The strect address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identicat.

Sucl nge was authorized by resolution duly adopted by its board of directors or by an officer so
auth d_gby the board, or.the corporation has been notified in writing of the change’
(& Jill Cilmi, Vice President

ignatere of an oflicer or direclor Printed or typed nome and titfe
11' h accept the appointment as regisiered a

7 ist ent and agree (0 act in this capacity,
Jurtheér agree to comply with the Iprowsrans of all statutes relative to the proper and corry)!ere performance
?/‘ my duties, and I am famifiar with and accept the obligation of iny position as registered ageny. Or, if this
ocument is being filed merely to reflect a change in the registered office address, I hereby confirm that the
corporation has béen notified in writing of this change.

orpociizrl(Service Coffigany
By , DN | 05/03/2022

Signature of Registered Agent

Date
If signing on behalf of an entity:

Ami M. Casper, Asst, Vice President
Typed or Printed Name

% * * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZE045 (04/13)



