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

Pursuant o the provisions of sections 607.0502, 617.0502. 607.1308, or 617.1308, Florida Statutes, this
statement of change is submitted for @ corporation organized under the laws of the State of __FL

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: _MEMBERS TRUST COMPANY
2. The principal office address:

14055 Riveredge Drive, Suite 525
Tampa, FL 33637

3. The mailing address (if different). 14055 Riveredge Drive, Suite 525, Tampa, FL 33637
4. Date of incarporation/qualification; __11/19/1986

Document number: _J43486
5. The name and street address of the cumrent registered agent and registered office on file with the
Florida Pepartment of State: (If resigned, enter resigned)

WALKER, TOM E

6801 E. HILLSBOROUGH AVE.
TAMPA, FL 33610

6. The name and street address of the new registered agent (if changed) and Jor registered office ™
{if changed):
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Corporate Creations Network Inc. ‘- -
) = =
801 US Highway 1 0 =
P.O.Rax NOT scceplable oo =
North Palm Beach, FL 33408 -
The street address of its rcglislcred office and the strect address of the business office of its registered agent,
as changed will be identical.
Such c_hnndg';: was authorized by resolution duly ado
authorize

v adopted by its board of d'};cctors or by an officer so
y the board. or the corporation hag been notified m writing of the change
Is/ Caitlin Lazarus

"SIRARIGIC OF a1 DILICET Of QR CCIon

Caitlin Lazarus, Attorney-in-Fact
PRnted Of typed meme end e
[ hereby accept the appointment as registered agent and agree to act in this capacity.
I furtheér agrée to comply with the provisions o]ga!! statutes relative ta the proger and co
(ui/' my duties, and I gm familiar with gnd accept the obligation of my px.
octument is being filed merely to reflect a change in the registéred
corporation has

: ( mf)!ere perg)rrr_ranc_e
ition as registered agent. Ur, if this
oﬂf;e address, ] hereby Confirm that the
en notifled in writing of this Change.
fs/ Caitlin Lazarus 10/22/2024
Signature of Registered Aganl Date
If signing on behalf of an entity:
Caitlin Lazarus, Special Secretary
Typed or Printed Name
* * * FILING FEE: 835.00 = =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS. P.O). BOX 6327, TALLAHASSEE, FLL 32314
CR2E0S (0413)



