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STATEMENT OF CHANGE OF REGISTERED OFFICT. < us avsicrarioparvecss cansrinas somm sors o nn
FOR CORPORATIONS

Pursuant to the grovisions of sections 8170502, 6170502, 67,1508, o 617, 1508, Florida Statutes, this
srteront of Change is sibmitted for o corpovation orgawized under the laves of the Stte of Florida
__ in order ta change ity regisiered office or registered ggent, or both, in the Stute of Florida.

J. The name of the corpuration:_ROBISon & Gramilch, P.A.
2. The pr'mcjpal office address: 1201 Fifth Avenue NOI"‘.h, Su_i_l?_ 40_%,5t PB!-B_@P_IJI' ' FL. 33705

o —

3, The mailing address (if different);

LI S P

4. Date of incorporation/qualification: 05/33/2000 Pocument number: P00000044492
5, The name and strect address of the current registered agent and reisrered office on Me with the
Flornda Depuanment of Mate: n
ori P 1 ?"
Kirk 8. Davls Db
o @ ¢
100 S. Ashley Drive, Suite 1500 I e (
2, 5 O
Tampa, F. 33602 Crs O
ff-l
P
6. The name pnd street addruss of the new regisicred agent (if changad) and for registered office ? o, w2
(I changed): < 'J..‘—\
LA
American information Services, [nc. =

401 E. Jackson Streef, Suite 1700

[P.A). Bax NGT woeprolile

Tampa, FL 33602

The street address of it rs%isl'ercd offtce and the sireet address of the business office of its registered agent,

s changed will be identica

Such chanie was authorized by resolution duly pdopizd by iis board of direciors or by sn officer 50
uuthnrizﬂdg‘)y the board, or lheyr:urpuruti:m ha:?bccrr nof.[f‘?éd Hr writing of the t:lmngc?

L Redaa A L2t VYD Debra Gramlich, Director
T TRy TG 3T 3 OF TRk @ ireriog - T IPated e gyped namSBRTREN

I hereby aecepf the appointment as registersd agemt and agree to act in this copacity,
I further upree tu compl ngfﬂr ihe provisions of aif .s’fgmrr:.s refative to the proper cmg! cumrle!: pe%ﬁrmm‘e
o my duties, and | am familigr with gnd accept the nhligaron of .rgy position as re .vferaé agent, O, (f i’?is

wctiment Ix hem;gﬁls merely to refleer @ change in the regisiered affive ad rv.v,s‘.%fmm y confirm tha the
corpnraiion has been notificd in writing of tifs change,

ob . [5-10-0%

Signnlime o) Repiafen:d Agent) 11T

H s1gning on behalf of an entity:
tborah L. Evans

(Typed or Prined Nata]
%% FILING FEE: $35.00 * x>

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR
MAN. TO: DRIISIDN OF CORPORATIONS, PO, BOx 6327, TALLANASSEE, FLL. 32314
CR2EN4S (8/05) ) . .

(((HO5000239448 3))}




