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

Pursueni 1o the provisions of sections 607.0302. 617.G6502. 607.1308 or 517.1308. Florida Stanwes, this

starement of change is submitted for a corporation organized wnder the iws of the Staie of _Florida
irn order to change its registered office or registered agert, or both, in the State of Fiorida

Tot Funding Corp.

1. The name of the corporation:
2. The principa] office address:  Holland & Kaight LLP. Attention: Kelly L. Hellmuth, ESC[‘. 30 North Laura Street,

Suite 3900, Jacksorvitle, FI, 32202

3. The mailing address (if different):
1271372002 Document number:; _P02000i31201

4. Date of incorporation/quali fication:

5. The name and street address of the cumrent registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

/o Dr. Kenneth Beer (Resigned) ~
<D
1500 North Dixie Hwy, 2303 -
D
West Palm Beach, FL. 331401 i o—
~
6. The name and street address of the new registered agent (if changed) and /or registered office ~ ..:IU i}
(if changed): .
Holtand & Knight LLP, Atention Kely L. Hellinuth, Esq. ™o
~d

30 North Laura Street, Suite 1900
NG Box NOT accepinble

Jacksonvitle, FL 32202

The street address of its registered effice and the sireet address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

7,
W, . Gloria M. Skigen, Authorized Representative
# ignature of ap otiicer or JI&Kigr Printed or &3ed name and Lide

{ hereby accepi the appoiniment as regisiered agent and agree (0 act in this capacity, N

{ furthér agreée 10 comply with the provisions of all staintes relative 10 the proper and complete performance

of my dutics, and [ am familiar wr’ﬁz and accept the obiigation of my position us re is:ere'tf agent. Or, if this
ocument is being Jitedm [eaifv_m reflect a change in the regisiered office address,”f hereby confirm that the

corporation has béen notified in writing of this Chanye.

Holland, & Knight 1.].

February 6, 2020

Date

Signature ochgnw
tf signing on behalf of an entity:

Gloria M. Skigen
‘Typed or Printed Narne

** *FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaARL TO: DivISION OF CORPORATIONS, D.O. BOX 6327, TALLAHASSEE.FL 32314

CR2EG4S (04:13)



