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(((H23000416595 3)))
Pursuant to the provisions of sections 6070302, 6170302, 607 1508, or 6171308, Florida Staties, this
statement of change is submitted for a corporation orgenized under the laws of the Stae of Flor iy
in order to change its regisiered office or regisiered agem, or hoth, in the Swe of Florida,
1. The name of the corporation: PaceCollicratlmmokalee-THC Ine.

2. The principal office address:

67435 Philips Industmal Blvd., Jacksonville, FI 32256

3, The maiting address (i different):
4.

N/A

Date of mcorporaton/quali fication:

Lh

April27 2006

NOGOOOR65Y
RupalLloyd

Document number:
. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of Suae: (If resigned. enter resigned)

GrayRobinson P A SUN LauraSe, Ste. ] [OU

Jucksonville, FI. 32202
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6. The name and streel sddress of the new registered agent Of changed) und Jor registered ofTice * m
(ifchangedy: ‘{53 - %
VT @
Witham A. Boyles, Lsq. hg. R
GravRobinson, P A 301 E Pinesi Ste 1400 P
P.0. Hox NOTacceptable
Orlando. FL 3280

as changed will be identical.

Siidll ekt

The street address of its registered office and the strect address of the business office of its registered agent,

Such change was authorized by resotution duly adopted by its board of dipectors or by an oificer so
authorized by the hoard. or the corporation hai been notified in writing of the change.
—
~dele Gles
T, aaesimat

Signature o an olfwer or director
1 hereby aceept the appoiniment us regiviered agent and agree o act in this capacity, .
I furihor agree to comply with the provisions rJféEzH statutes refutive 1o the proper wid complete perfornumce
of my duties, and L am. um:h?'r wuhland ucoept the obligation of my position us r

ThresaGiles ChicFinancialQificer
docament is boing filed merely to reflect @ change in ke registéred office address,
corporation has been notified in wrtting of this chunge.

s

Prnted or iyped nome und tile

egistered agent. Or, if this
T hereby confirm i
AL LA S Big Diz "...!1:'.-11'.1‘

hat the
S;gnamre of Registered Agant

12/05/2023
If signing on behalf of an entity:

Date

Typed or Printed Name

* X * FILING FEE: $35.00 * = *
CRIEGS (0441 3)

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENTOF STATE
Ma o DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
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