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

Pursuani 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 817.1508, Florida Statwtes, this
statement of change is stibmitted for a corporation arganized under the lows of the State of Minnesota
In order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; “0* Maasgement Corp.

3. The mailing address (if different):

4. Daz of incorporation/qualification: 12/30/1999 Document number; F27000006753

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

Pat Bakker

1285 Omnge Avenuoe, Suite 200

Winter Park, F1 22789

6. The name and street address of the now registered agent (if changed) and Jor registered office - ;“:’
(if changed): [T BT O~

. -
NRALI Services, Inc, 2’{
A
1200 South Pine Island Rosd =
P.O. Box NOT ooccpizble jﬂ} :
Plaptation, FL 33324 _r,:‘
o)

The street address of its re%lslered office and the street address of the business office of its registered agent,c2
as chmg will be Jdentica

e was authorized by resoluti ed by its board of directors or by an officer so
orc?%t -.— or thg,corpomt?gnmbecgtnahlyad in wntmgolfﬂmc nngpy

Sabrina Tillapaugh, Vice President

or a

4 eby accept the’ dupainiment as resistend em and agree to act in thi.r

1 furthér agrée to comply with the provisions o 1 statutes re a.rive ta and complete
YmIAICE O, my auti es and I am amﬂmr wi and accept the obl, amm o n?'pmrd as registered

agem: Or, if fhis doc. g merely fo re ered ess, J

con, ‘ﬁ%’éﬂ 7 carporan’on been notift in wrnrulg e

o 4/25/2013

If signing on behalf o ntity:
Sabrina Tillapaugh, Asst. Sec.
Typed or Printed Name

# * # FILING FEE: §35,00 * ¢ *
MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STA

TE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZED43 (03/12)

tz/e) 08E3/T90GE 0] :woJd QOETET ET0Z/E/G



