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STATEMENT OF CHAMGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporatlon argamzed under the laws of the State of _Delawal'e
in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation: ACOSTA, INC.
2. The principal office address:_0600 Corporate Center Parkway, Jacksonville, FL 32216
3. The mailing address (if different):
4. Date of incorporation/qualification: 06/01/1999 Document number: T 22000002815
5. The pame and street address of the current registered agent and registered office on file with the
Florida Bepartment of State:
CT Corporation System
1200 South Pine Island Road - =)
Zo B
Plantation, FL 33324 'r;g S -7y
O
= ZL A Py
6. The name and streel acklress of the new registered agent (if changed) and for registered office P 1 —
(if changed): wl o 1
. . : M-t =
Corporation Service Company = ‘(:
-
1201 Hays Street 2
2.0, Box NOT soeeprble) r:g

The strect nddress of its ye
as changed wilt be identica

Such chanpe was authorized by resolution duly adopted %y ity board of di’g
anthorized by the board, or thé corporation haj been notified in writing of the change.

gRAMIC O

I hereby accept the appoiniment as registered
Iﬁ;rthgagrzjz to 2 exi
I

ment _‘fzgam and agree 1o acl in this capaclty,
0 with the provisions of g,
af my duties, and .? a?:pamfifar wif}’z

o]

glistered office and the sirest address of the business office of its registered agent,

JURE]
ﬂm%

¥

ectors or by an officer so

Maureen Cullen, Attorney in fact
SHices Of et R T £ {7 FT T T 4111 S

I stantes relative to the proper arid complete performance
3 d accept the cbligation
cument ks ieing Jiled merely fo rej?e”cr achange in
corpuration has béen n

o, osition as registered agent.
r : regi.yte"r,;%ﬁice add) %

[ otified in writing of this change,
oration Se;

12/02/2009

if this
ress, | hereby confirm :fza'{the
pany :

If signing on behalf of an entity:

Grace E. Kirby, Asst. VP

(Typed or Primed Name)

(Daia)

* & % RILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
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