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

Pursuant to the p;'ovisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiited for a corporation organized under the laws of the Stute of,
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Transflo ASP, Inc.

2. The principal office address: 4301 W Boy Scout Blvd, Suite §500

Tampa, FL 33607

3. The mailing address (if different):

4. Date of incorporation/qualification: 21812000 Document number: P00000013550

5. The name and street address of the current regislered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Tailahassece FL 32301

6. The name and stree! address of the new registered agent (if changed) and /or registered office
(if chanped):

National Corporate Research, Ltd., Inc.

155 Office Plaza Drive
PO, Box NOT acceplable

Tallahassee Florida 32301

The street address of its _rc%islcrcd office and the street address of the business office of its registered agenl,
as changed will be identical.

Such change was authorized
authorized by the board, or tl

resolution duly adopted l}y its board of directors or by an officer so
cration has been notified in writing of the change,

Jeanne Walters, Secretary
Prinfed or typed wame and 1ile

i Jug eby accept the apppintingnt as registered agent und agree to act in this capacity,
Lfitrthér agree fo comply with the provisions of all stututes relative fo the proper and complete
performance of my dutiés, and I ain j? ] f

ageny. Or, if this document is being filed merely to reflect a chang /r; the regisiered office address, [
hereby conftrm that the corporaiion’lias been riotiffed in writing afFf his change,

APl oo Slit/0/3

Stgnature of Registered Agent Date

amiliar with and accept the obligation of my position as registered

Ifsigning on behalf of an entity:

atrona/ G Oor 2k Keseordh, LE.
L

P ‘ 25e
Typed of "rinted Nune
Shannen v iodesr ASSE: Seeredes

AL2O K % W FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLOMDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F[. 32314
CR2E045 (03/12)




