{Requestor's Name)

{Address)

{Address)

{City/StatefZip/Phone #

Cleexur [Jwar 1 man

{Eusiness Entity Mame}

(Document Number)

Certified Copies

_ Cerlificates of Status

Special Instructions to Filing Officer

Cffice Use Only

(I

400084607804

QLA38/07--01007--005  #£35,00

90:1 Wd 81 Nyr 100z

HOISIA
ENIER 0

40
,.L

40 AY
G371 -

H0d¥02

SHOLLY
A1vls



-

STATEMENT OF CHANGE OF REGUSTERED OFFICE OR REGISTERED AGENT OR BOTH

: FOR CORPORATIONS DS TARY L
: 104 0 STAT:
Pursuant o the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Stanutes, this F CoRp GRAT}%&’S
stetement of change is submitted for o corporation organized under the lows of the State of _F L DZ&?P 8 P 4
__ inorder fo change its registered office or registered agent, c':z? both, in the State of Florida. I 08
1. The name of the corporation;__7 URNEKR PEsT MANBGEMENT, 1NC. .
2. The principal office address; (200 E/VELPLALE Bivd, soiTE o2 _ _V
_ JACKSoNVILLE  FL 32267 <o
3. The mailing address (if different): N =
4. Date of incorporation/qualification: _ ¢ f27 /200 2 Document numﬁer;l Polsse 937258 N
5. The nante and street address of the current registered agent and registered office on file with the 7
Florida Department of State:
T Joasht [2eyisboed Ayent Lorp.
Te! Brie Kelt Hvenue _ _ _
Mom' g2 23127 - |
6. The name and street address of the new registered agent {(if changed) and /or registersd office
(if changed):
/7?'5)41{0# }76 o
/2s0 ffuw/da ﬁfm{ Sude P22 o
{P.O, Béx NOT acceptable} o T o a Tl e
ﬁ{é’,{ouw?/c, ﬁ‘ JZ_ZJ 7 - .

The street address of its _reglistered office and the street address of the business office of #s registered agent,
as changed wilf be identical,

jzed by resolution duly adopted by its board of directors or by an officer so
Jor the corporation has been notified in writing of the change.

f;’r/ ()&Aaon eé/;% /'l?’e:-'-&u-#-

i . .
an Qilicer of diReglor) : TIT (DYIMEES OF Lyp EG ey

I hereby accept the appointment as registered agent and agree fo act in this capacity.

1 further agree to comply with the provisions of alf stafntes relative to the proper and complete performance

of my duties, and I qum ﬁmﬁa y with and accept the obligation of my position as registered agent, Or, if this
iled my

relf) io reflect a change in the regisiered difice address, T hereby confirm that the
Tedl inwyiting of this Change.

_:_/’/{"07

e = L

If signing on behalf of an entity:

é‘&t‘% & M’ﬁ/ﬁh‘-’

=

" (Ttyped or Printed Name) C - : BN <o - L. = —
** % FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GOF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAIHASSEE, FL 32314
CRIEQ45 (803}




