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

Pursuant to the provisions of sei;ﬁom 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the State of Florida
in order lo change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; MDM SERVICES, INC.
2. The principal office address; 1055 KATHLEEN ROAD, LAKELAND, FL 33805

3. The mailing address (if differcn):

4. Date of inc arporation/qualifieation: 10/20/1987 Document number: J98064

5. The nams and strect address of the cuirent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office e j‘;g .:;a'(zi
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1200 South Pine Island Road, Plantation. Florida 33324
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The street address of its rcﬁistemd office and the street address of the business office of its registered agent,
as changed will be identical, -

Such change was authorized by resolution duly adopted ?f its board of directors or by an officer so
authonize the board, ot thé corporation has been notified in writing of the change’

fz WL__\ Mark Williams, Vice President
ngaaiire of @l ofIca O G GeioT PRERE & typod namic and e

{ hereby accept the appointmeni as registered agemt and agree to act in this capacity,

7 rrhé:f);' agref’ to cfﬁﬁ.r wr‘rg e fm%!s:'m qf%!! sramre.sg ralative 10 1he prop'zr m?:i complete performance

g[ my dutics, and I am ggmili with and accept the obligation of my position as ra?stsre agent. Or, if this
ociment is being filed merely to reflect a change in the registered office addvess,’] hereby confirm that the

corporation bas been notified in writing of this change.

/V —~ 19th day of July, 2011
Date

Signahwe of Registered Agent

H gigning on behalf of an entity:

Mark Williams, AVP
Typed of Pnnted Name

¥ 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
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