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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

I order to change its registered office or regisiered agend, or both, in the State of Florida
1. The name of the corporation:_HumPhrey-Thollander Carp.

2. The principel office address: 7170 Rivarwood Drive, Suite A

FPursuant to the grovisions of seatlons 607.0502, 617.0502, 607.1508, or 817. 1508, Florida Starwes, this
statement of change Is submitted for a corporation otpantuad wnder the laws of the Sralc of Merylond

Columbia, MD 21046

3. The mailing address (if different):

4. Date of incorporation/qualification: 4/19/199%

Document number: F¥000002763

5. The name and street address of the current registerad agent und regisiered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The nasme and street ddress of the new registered agent (if changed) and /ot registered office %i’-’a =
{if changed), = e
C T Corporation Syatem )
¢/o C T Corporstion System, 1200 South Pins lsland Road
{F.0. Box NOT aeptibic)
Plantaticn, Floride 33324
The streat address of its registored office and the sirest address of the business office of its roglstered agony,
as changctm%ll ﬁ?&nt{:ﬁ o 8
Such change 5§ olution duly ad its board of directors or by an officer so
autho wbra Ion'hegbeg nutil;’redt?n writing of the change%(
Bethany H. Hooper , Sr Vice Presesident
6 o HTeer tr celor
{ htreb ihe intm istered agen? and agree 1o act in this capacity.
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If signing on behalf of an entity: )
{Typed or Primied Name)
w o« « PYLING FEE: 33500~ »
MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DYVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (805}
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