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STATEMENT OF CHANGE OF REGISTERED QFFICTE OR REGISTERED AGENT OR BOTH
¢ FOR CORPORATIONS
Pursuant fo the provisions of sectlons 607.0502, 6.7.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgonized under the laws of the Stute of Florida
in order to change its registered office or regisiered agen1, ov both, in the State of Floride.
1. The name of the corporation: 4WAMTY CORPORATION
2, The principal office address:
2301 Park Avenuve, Suite 402, Orange Park, FL. 32073-3558
3. The mailing address (it different):
4, Date of incorporation/qualification: 05/26/2000 Dopument number: PO0000091273
5, The name and street address of the current registered agent and registersd office on fle with the
Florida Department of State:
Corporation Service Compeny
1201 Hays Street
Tallahasses, FI. 32301 -y
6. The name and street addragy of the new registered agent (if changed) and /or registered office ey
(if changed): =
ged): et e B
Barbara Palmes ol o
: Al w =~
5014 Grace Lane Mee,
(P.0. Box NOT scceplible) r-Df“P-':‘ "::U m
" e
Jagksonville, FL 32205 Bx
. . - . [T —
The street pddyess of its registersd office and tho stroet addrass of the business office of its registesd 4
as changed w%aia idantica%. glatered Hgenigry
Such chgnge was authr%ﬁzed by regolution duly adopted}%y its board of directors or by an officer so
autiionizeyl by the board, onth)cﬁxp ration had besd notificd in writing of the change.
" e Do pan s Ll -'
; P2 e LS gt L e ©
by accept the appoiniment as registored agent and to act in thir capoci
} } gr;f’xé,r" agre‘g coﬁﬁ ith rhe_}ro%i’.sions of all. sr‘;tutgrg :é?a:?vgctol?he rgpgr? (c.z‘ngJ complete performance
of my duties, and I am familiar with gnd accept the obligation of my pesition as registered agenf, Or, i [kz‘s
nciament iy bemgéfg! merely lo reflect a change in tha registered office address, 1 hereby confirm that the
corporaifon-hgs been notified in wrxf_gg ofc this change.
& RPOR A ‘
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Apeai) . (Dato)
If signing on behelf of aa entity:
Barbara Palmer
- {1yped or Printed Name)
o * * # FILING FEE: $35.00 * # *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1.32314
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