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CORPOBATION SERVICE COMPAKY"

ACCOUNT NO. : 072100000032
REFERENCE : 446814 7475552
AUTHORIZATION qﬂh /? X
COST LIMIT : $ 35.00

ORDER DATE : June 23, 2005

ORDER TIME : 2:03 DM
ORDER NO. : 446814-210 )
CUSTOMER NO: 7475552

CUSTOMER: Mr. Mark Robinson
Synovus Financial Corp.
5 Floor, 1148 Broadway
Main Office
Columbus, GA 31501

NAME : SYNOVUS FINANCIAL CORP.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED {OPY
XX PLATN STAMPED COPY

CONTACT PERSON: Darlene Ward



FOR CORPORATIONS

i e STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 6G7. 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a carporation organized under the laws of the State of S29%912
in order to chenge its registered office or registered agent, or both, in the State of Florida.

SYNOVUS FIMANCIAI CORP.
Suite 500, Columbus, GA 31901

1. The pname of the corporation:
1111 BAY Avenue,

2. The principal office address;

3. The mﬁ.ﬂmg address (ﬁdiifezent)‘ P.C. Box 120, Columbus, GA 31802
FI8000004268%

07/27/1998 Document number:

4. Date of incorporation/qualification
5. The name and street address of the current registered agent and registered office on file with the

Flerida Department of State:
C T Corporation System
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1200 Scuth Pine Island Road
Flantation, FL 33324
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6. The name and street address of the new registered agent (if changed) and for registered office =

(if changed):
Corporation Service Company

1201 Hays Street
{P.0. Box NOT accepteble)

Tallahassee, Fi. 32301
gkistered office and the street address of the business office of its registered agent,

fly its board of directors or by an officer so
tified in writing of the change.
Maureen Cullen, Attorney in Fact on behalf of
8r. Vice President

Mark S. Robinsgon,
= {FTiled or fyped name and THe)

I kereb accept the appomtmem‘ as registered agent and agree to act in this capacity,
r agree to comp wn‘}z the ?provmons o]’%ﬁ statutes relatwe to the proper and congaiere pe}fomance
amiliar with and accept the oblzgation g n;y osmsn as re%zsz‘ere agent. Or, if this

1 e merely fo reflect a change in the registéred office address, 1 hereby confirm that the

!
C£M}? duties, an
cument is bem
cwpomﬁon izas Ecn nofzf ed in writing of this Change.
ORIy
June 22, 2005

The street address of its re

as changed will be identica
e was authorized by resolution duly adopte
§ been no

Such chan
authonzedgby the board, or the corporation

{Datc}

i
I
If sigs{ﬁng on behalf of an entity:
Jacqueline M. Giles, Asst. Vice President

{Typed or Printed Name)
* % * FILING FEE: $35.09 * = *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: Division OF CORPORATIONS, P.O. BoxX 6327, TALLAHASSEE, FL 32314



