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

Puwrsuant to the provitions of sectdons 6070502, 617.0502, 607.1508, or 617, 1508, Florida Statutes, this
statement of change is submitted for a corporation organived under the laws of the State g Floida
in order to change its registered office or registared agent, or both, in the State of Florida.

1. The name of the corporation; United Landmark Assoclates, Inc.
2. The principal offics address: 100 N Tampa St, Suite 1825, Tampa, FL 33602

3. The mailing addvess (if different):

4. Date of incorporation/qualification; 02/17/1987 Document number: $58058
5, The name end stieet address of the current registered ageﬁt and registered office on file with the
Florida Department of State;
Foley & Lardne =)
S 2 28
One Independent Drive, Sulte 1300 Z, ’.’.;%
< A
Jackeonville, FL 32202 Oy
5 %
6. The name and strest address of the new registered agent (if changed) and /or registered office =% o
(if changed): _ B9
€ w5
Fa&L Corp. o ™
N A

One Independent Prive, Suite 1300
{P-D, Box NOT acoeplable)

Jacksonville' FL 32202

‘The street nddﬂ:%s %xstm'ed office and the street address oﬁhe business offioe of its registered agent,
23 changed will be identica

gAwas guthorized by resolution duly ad by it b f directors or by an officer
by the board, or they coq?omuon hag beé’nptreo%i m migg gﬁbe cha?xgey on othieer 0

Doneg 7./ ' Y.
! g D ) LA
o the 2 in‘i“mﬁr:thgs rag!.s:eraa’ ofg%nr and we%vacr in th:‘.v capacity.

-- e io the proper and complete
g‘ utias, cmd.( m:l!ar w H and accepr ke, abh' J aé' as re fere:
. dociment is {Iecr a :hmge " .'he registered office address, hereby confirm tfmr rke
corporation s :e i wrlting of this change.

IS, Julor

f signing on behatf of an entity:

Charles V. Hedrick, Authorized Signatory
(T¥pod or Printed Nawme)

* x » FILING FEE: $35.00 » + *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2B043 (375)

Fax Audit No: HO7600279625



