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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organkred under the laws of the State of Florida
in order to change its registered office or registered agent, or bath, in the State of Florida.

1. The namne of the corporation; ACOSTA SERVICES, INC.
2. The principal office address: 6600 Corporate Center Parkway, Jacksonville, FI, 32216

3. The mailing address (if different);

4, Date of incorpomtion/qualification: 10/23/2001 Document number: P01000102749

5. The name and sireet address of the current xegistered agent and registered office on file with the
Florida Department of State:

CT Corporation System

1200 South Pine Island Road

oD
[
Plantation, FL. 33324 tc'-'-"rq wm
6. The name and street address of the new 1egistered agent (if changed) and /ot registered office \}) Eﬂﬁ e
(if changed): .
. . = gﬁ:\?
Corporation Service Company = ﬂ
1201 Hays Street o
(P.0. Bax NOT wcosplabie) &
Tallahassee, FL 32301
The street address of its ;eglistered office and the street address of the business office of its registared agent,
as changed will be identical.
Such ch

andgg. was authorized by resolution duly adopted Egr its board of directors or by an officer so
authorized by the board, or the corporation has been noti

ed in writing of the change.

ﬁ}c s g N %g Maureen Cullen, Attorney in fact
(Signaturs vl ab officer oF
{ hereby accept the appoint,

(PTIntEd O Ty ped TinG and THIE)

r_x;:fn as registered agent and agree to act in this capacity,

furthér agree to comply with the fmvisfon.s' of%rll statutes relative to the pruper and complete performance

of my duiies, and I am familiar wilh gnd accep! the obligation of rgy position as registered agent. Or, if 1
ocument is zem filed merely 1o reflect a change in thé registered office eddress, T hereby confirm that the

corporation Aas

“Qrporation Sepvic

en notified in.writing of this Change.

12/02/2009
(Data)
If signing on behalf of an entity:
Grace E. Kitby, Asst. VP
(Typed or Printed Name) )

* % ¥ FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLATIASSEE, F1. 32314
CRZED4S (&/05)



