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

Pursuant to the provisions of sections 07,0302, 617.0502, 6071508, or 617.1508, Florida Swtutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flonda

in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: VOLOGY, INC.

2729 Staic Road 580 — Suite A Clearwater, FL 33761

13

. The principal office address:

>

. The mailing address (if different):

1173072001 POT0OCEN45T5

4. Datc of incorporation/qualification: Document number:

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

CORPORATION SERVICE COMPANY

1201 HAYS ST

TALLAHASSEE, FL 32301

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

C T Carporation Sysiem

1200 South Pinc Island Road

PO, Box NOT yevepiable

Plantation, Florida 33324

The street address of i1s registered office and the street address of the business office of us registerad agent,
as changed will be identical.

Such change was authorized by-resolution duly adopted by its board of directors or by an officer s
anthorized by the board. or the corporation has been notilied in writing of the change”

8 Seaticak Jacob Sistrunk, Director of Accounting

CStgmainge of an ofTicer ar divectyr Printed or Typed miptic and fitle

I hereby accept the appointment as regisiered agenr and agree (o act in this capacity.
1 furthér agree tv comply. with the provisions of all stututes relative to the proper and cwrgzletu performance
af mty duties, and [ am familiar with and accepi the obligation of mv position as registered agent. ‘Or, if this
document is being filed mercly to reflect a change in the registered office address, | heveby confirm that the
corparation-has héen notfiad in wriing of this change.
C T Comoration Systom X
y: e B0 022872022

Signature of Registered Agent [3=18)

If signing on behall of an entity:

Demse Bell

Typed or Primiad Name
** % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAlL TO: DUVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE, F1, 32314
CRIEDGE (04413)
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