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

Pursuant to the provisions of sections 807.0582, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgemized under the laws of the State of Florida
in order to change is reglsiered office or registered agent, or both, tn the State of Floridu,
The Ware Group, Inc.
|
2. The principal office address: 11710 Central Parkway

Jacksonville, FL 32224 |
|

1. The name of the corporaticn:

3. The mailing adéress (if different):

10/26/1 982' Bocument number: G06071

4, Date of incorporation/qualification;

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

RAX Co.
50 Notth LLaura Street, Suité 3300

Jacksonville, FL 32202 | .
|

6. The name and sireet address of the new registered agent (if changed) asd /ot registered office .-
(if changed): ' : -

~2
C T Corporation System

S el

1200 South Pine Island Road : o
P.0. Box NOT acecpabis o
Plantation, FL 33324 -

|
The strect eddress of its 1 czﬁmewj offlce and the street address of the husiness office of tis registered agent,
as changed will be identi

d by resolution duly adopted by its board of directors or by an officer so
the corporation has been rTJlt ed in writing of the change.

Christopher W, Ware, Director

IERELUTE Of an Trimied or typed name and Nills

I hereby accept the appoimmem as registered agent and agree (¢ act in this capacliy,
! urrher agree ro com by wilh the provisions ng 1] statutes relatwe io the proper and complete
pe ormance es and I am familiar with and accept the obligation o {v pamron as regr.frered

ag : ls d’acu.mem is being fi f led merely 1o r‘?’iect u chang ln the regisleied office address, 1
% rm that the cor, {orn hax been notified in writing of this change.

- 11-19

STamture o] R:glsl:rcd Agent ! Date

1f signing on behalf of an entity:
Madonna Cuddihy
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MAKE CHECKS PAYABLE TO FLOR!DA DEPARTMENT OF STATE
MAIL 10 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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