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SECRETARY GF STATE

JALLAHASSEE, FLORIDA

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

Purssant i the provisions of secrions 807.0502, §17.0502, 607.1503, or 617.1508, Floride Statutes, this
Statement of change is yubmitied for a corporation orgunizad under the faws of the State of Florida
in andar to change its registered office or regisiersd agens, or both, in the State of Florida,

1. Thename of the mmﬁm: Linn Unifeums OfFICIﬁdI. Inc.

2. Tha principul office addness; 1243 B, Caloni| Drivs, Orlaado, PL 32803

%, ‘The mniling address (If differcns): 4601 W Comanche Ave, Tarpe, F1, 33614

4. Dalu ofimq'pmﬁWan]i_&mv D4/0H1 986 Document auznber: JoR240
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Ptorids Deparoment af Stata;

Tafftey C Shannan, Esq,.

501 Bast Kounedy Blvd,, Buiss 1700

Tarepa, FL 33662

&. The name and street adrress of the new reglstered agent (if ahanped) and /or registered office
(I alanged):

C T Corporation Systam

/o C T Corporation System, 1200 South Pins liland Rosd
PO Bax NOT acccphiie)
Plamuntion, Florids 33324

:é:maq:;go its reqmmd office and the atreet sddress of the business office of it rogistered lgem
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Assistant Secretary
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