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407.244.5690
FOR CORPORATIONS

From: GrayRobinson, P.A. GrayRabinson, P.A
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

(({H23000416006 3)))
Purswanr to the provisions of sections 607.03502, 617.0502, 60715308, or 6171308, Florida Statues, this
statement of change is submitted for a corporation organized under the faws of the State of I'lorida
i arder 16 change #3 regisiered office or registered agent, ov both, in the State of Florid,
. . i ee-THC .
I. The name of the corporation; - 2¢¢-THE, Tne
2. The principal office address:

6745 Philips Industriad Divel., Jacksonville, [T 32256

3. The mailing address (if difterent):; N/A

. . . . 0 13
4, Date of incorporation‘qualification: Junet, 1995
p i

NOBHIHI242 5
Rupalivvd

Document numbes:
5. The name and street address of the current registered agent and regisiered affice on file wath the
Florida Department of State: (1f resigned, enter resigned)

GravRobinsen, P.ALSON Laurast Sie 110G

Jucksonville, FI. 32202

LS
D
= e 1Y
. . . : ‘:-)1 e
6. The nume and street address of the new registered agent (if changed) and /or registered office . . =
{ifchanged): b o Y
Willi 3 B T Tﬁ
illiam AL Bovles, Fsq. i IR @
“.. w
GravRobinson P AL 30 LE PineSt. Ste. 1400 -
- AR
P Hox NOT aceeptable LT =~
Orlando, FL 32801
The street address of s re
as changed will be identic:
Such C'hmﬁs was authorize
authorized

7 201
“.;.m:aimz_ézj_s__q
Voeaoey s we t 0 7%

giistcrcd office and the swrect address of the business office of its registered agent,

d by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified my writing of the change
i H

Shenature af an officer or director

ThresaGiles ChiclFinancial Officer
[ hereby wceept the appoiniment as registered agent and ugree 1 act in this capacity.
of my duties, und I gm [

Fanied or typed name and tile

. Jiled merely to refl :
corporation has been notified in writing of this chunge.

I further agree to comply with the provisions of all stanuey relative 1o the proper atid complete performance
] 3 amt familigr with gnd accept the obligution of my pysition as regisiered agent.
dociment is being filed merelv to reflect a chunge in the regisicred office adedress,

Or, if this
hereby confirm that the
whrata b e tag San D AT ATITELE 1 2/05"2023
Swgnanire of Registered Agant [
I signing on behalf of an entity:
Typed or Printed Nuine

** % FILING FEE: 835,00 * * *
CR2ED43 (D413

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
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