To. Page2o0of3 2018-04-13 11:08.09 C 19542080845 From Ranose McoGraw

Livisivo of Corpogaticfs

—

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and Lottom of all pages of the document.

(((H180001175743)))

O 0000

H1B0001175743A8C1
Neote: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will generate another caver sheel.

__* - e
L oo
To: =
Division of Corporations . o
Fax FBEumber : (330)617~5380 - T,
};":' = 7]
From: ; - —
hcoount Name C T CCRPORATION SYSTEM o R
hecount Number @ FCAOQQQ00023 X FT
Pnone : {A14})280-33:8 L . —
Fax Kumbar (954)238-0845 T G2 oA
ke*pnter the email addresas for zhis business entity to be used for futu’ré;_ e
annual repsrt mailings. Enter only one email address pleass.*#% gi° oo
Email Rddrass:
REGISTERED AGENT CHANGE
FLORIDA TISSUE SERVICES, INC. -
[Certificate of Status il 0
=azop—e— =
B 1 . I’ -
Certified Copy I 1 i r,_:,_f-p‘ =
' o
Page Count | 02 »S > T
= xm O m
I» —t =
2% 5 m
g =M
»7 X
TRy T
el
55 3
Electronic Filing Menu Corporate Filing Menu Help

APR 16 7018
S. YOUNG

heps:/Aefile.sunbizorgfseripsfefileovr.exe{4/1 372018 1:01:43 PM)



To:

Page 30of 3 2018-04-13 11:08:09 C3T

STATEMENT OF CHANGE OF REGISTERED OFRICE R REGISTERED AGENT OR
BOFH FOR CORPORATIONS

Pursuant 1o the provisions of scettons 607.0502, 617.0502, §07.1508, cr 617.1508, Floride Statutes, thiz
staternent of change is submitied for a corporation orgenized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. Ths name of the corporation: Fleruda Tissue Services, Inc.

2, The principal office address: 3298 Summit Divd., 8te. 29, Pensncola, F1. 32503

3. The mailing address (if different):;

4. Date of incorporation/quelification: 1011/1999 Docuriert number: Noo000006105
3. The name and strect address of the current registered agent and registered office on file with the =
Florida Depariment of State: (If resipned, cnter resipned) =
Chandler Rrownlee ‘t',:'-‘

12276 Sau Jose Blvd,, Ste, 706

Incksanville, FT. 32223 _ A
6. The name and steoet address of the new registered agent (if changed) und for registered office g_-: S
(if changed): ==
&

C T Corparation System

c/o C T Corporution System, 1260 South Pine Island Road

P.0. Bux NOT eccupable
Plantation, Florida 33324

The shieet address of its reglisu-,rcd ollice and the strest address of the business office of its registored agent,
s changed will be identical, - : .

Such change was autherized by resolutiun duly adopted by its board of directors or by an officer so
authorized by the boerd, or theé corpora as-beenn weriting of the change,

Gordon Berkstresser, Scorelnry
' T Signfilurd o7 An ot \> PTiiled 6F yped teme And Wihe

1 hereby nccept the appointnent as registered agent and ugree to act in this capacity,

1 furthér ugree to camply with the provisions of all statures relative (o the proper and complete

performance of my duties, and I am familior with and accept the olligation oj’ my position as registered

ggem. Or, if this document Iy being filed merely to rce/i'ec! a change in the regislered office address, I
eredy confirm that the corporation”has been notified in writing of rhis change.

C T Cyrpojztion Syst .
By: Mj_.é J,_,a_jm___,_ April 13, 2018

Signcture of Regletered Agent Dute

If signing on behaif of an entity:

" Michael Seraphir, Asst, Secretary
Typed or Vrinled Mame

**r FILING PEE: 3500 * » »

MAXE CHECKS PAYABLE TO FLORIDA DEFARTMENT OV STATE
MAIL TO: BrvIsSion OF CORPORATIONS, P.O. BOX 5327, TALLAHASSER, V1, 323 14
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