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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000195
REFERENCE : 324488 7603235
AUTHORIZATION
COST LIMIT 5.00
ORDER DATE : August 24, 2012
ORDER TIME : 3:25 PM
ORDER NO. :  324488-030
CUSTCOMER NO: 7603235

CHANGE OF AGENT

NAME : CREATIVE LOAFING, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Stephanie Milnes -- EXT# 29520

EXAMINER:




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this
statement of change is submitted for a corporation organized under the faws of 1he State of Florida
in arder fo change ils registered office or registered agent, or botk, in the Stare of Florida.
1. The name of the corporation: CREATIVE LOAFING, INC.
2. The principal office address:
231 18th Street, Suite 8150, Atlantic, GA 30363

3. The mailing address (if different):

4. Date of incorporation/qualification: 06/16/2000 .

Doctnnent number: P0O00G0059000

5. The name and streel address of the current registered agent and registered office on file with the
Fiorida Department of State: (Il resigned, enter resigned)

Matthew D. Pipes

100 South Ashley Drive, Suite 1300
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6. The name and street address of the new registered agent (if changed) and /or registered office T 1 o

(if changed): ‘-& Lo Wi ;w-. 3
. . IR~ e AL
Corporation Service Company T mR ey
e . L

1201 Hays Street Sa%.

P.O. Box NOT aceepiable ;’.3?" ")

Tallahassee, FL 32301

The street address of its .rc%istercd office and the street address of the business office of is registered agent,
as changed will be identical.

Such c_hatgﬁz): was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporgtion hag been notified in wrting of the changc,

Talmadge U. Bailey, CFO

Prted or Iyped name dhd Dife
I Jlgareby accept the appointinen! as registered agent and agree (g acl in this capacity,

I firthér agrée (o colnply with the provisions of all statutes relative to the proper and complete
perfonnance of my dutiés, and I am familiar with und geeept the obfigation of my position as regisiered
ageni. Or, if this document is being filed merely to 1 i

; i gﬂecr a change i1 the regisiered office address,
hereby confirm that the corporatjonhas been ratified |

ol m thal the n writing of this change.
rauon sengce pany. .
I VIR G VY N

Sipnature of Regisicred Ageni . I

Date
If signing on behalf of an cntity:

Grace E. Kirby, Asst. VP

Typed or Printed Nume

* * * FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAUASSEE, F1, 32314
CR2E045 (03412) .



