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

Pursuant to the pravf.srom aof sections 607. 0}02

517.0502, 807,1308, or 6171508, Florida Statutes, thi

statginent of change ts submitied for a carpora:ran organized under the laws of the Stote of. _,El‘_'-‘ﬂ?____,

in order to change its registered qﬂ?aa or regisiared agani, or both, in ths State of Florlda.

1. The name of the corporation: Pace Alachua - THC, Inc.

2. The principal offics address;_1 Wesl Ad%ms Street, Sulte 301, Jacksonville, Florida, 32202

3. Tha mailing address (if difYerent)i

4, Date of incorporation/qualifieation; 031 27/2008 _ Document number: N9000003123
5. The name and straet address 6f the cumm pistered agent and registered office on filo with the EH_ i =
Florida Dapartment of State: (If resigned, anter resigned) E‘. : ':&-
Stephen G. Prom | = =
L o
50N, Laura-Street, S‘uljte 2500 ‘ =
. | IC
Jacksonvl!le. FL 32202 i
[ i e
b
6. The name and street address, ofthe new reglstered agent (i changed) and /or registered offics o g
(if changed): : -
NRAI! Servicas, Inc.
515 East Park Avenue
P.O. Dox NOT sccoptable

Tallahesses, FL 32301

The strast

a3 change ¢ identica

:5” ‘ITBED of ity agfstorad office aniﬂ the streat addresy of the busineas office of Its registored agent,

Such cha 5ol 1y sdopted by i3 b fdimtor en officer 50
a:m orjzed hy nnr%lnor th ; f uo t?é‘n t\a hBGBOI? }1‘011 1edq|n ?\?rﬁl?g ofthec 9311‘ tg fosr®
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k b o ,Dl,!ﬂl‘ ) n H R |lq.|.L-’|fl
1 harab$ aocepl the dppoind ni ay tare ta d agres to act in this capaci
g rrh r agreg 10 forﬂ ;’% 5';5'5‘ J!an ;‘92 .uamrg.rg;:larlmcm ?h praye pﬁ an!’gi complete performo cc
}(":ny dutiéy, and amiliar- w! accs ob‘ gaﬂa{n po.rmon Gﬁs ra%::rre %’
acument i< baln g eff reflect o changa in (he registe: oﬁi:e address, conﬁm th
gorporation has n rmn in- wrmng ofl is change,
NRAI Services, Ing
. ouu/am;m
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gniiure of Regly gant

If signing on behzlf of an entity:

Katie Wonsch,  Asst. Secretary

‘Typed o2 Printed Naine
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FILING FEE; $35.00 % * «

AKE CHECKS PAYABLE TO FLORTDA D\!PM’«TMENT OF STATE
MAILTO: DW[S]ON OF CORPORATIONS, P.O. BOX 6327, TALLAKASSEE, FL azn4
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