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Y | Florida Department of State, Sandra B. Mortham, Secretary of Statel

STATEMENT OF CHANGE OF REGIS’I’ERED OFFICE OR R‘E'G’[sS’[‘ERED AGENT
OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flodxbtatutes,
the undersigned corporation organized under the laws of the State of
submils the following statement in order to change its registered office or registere agent, or

bath, in the State of Florida.

1a. The name of the corporation is: 1/”' /;/ & / /W/pr’/‘f/w, //V C -

1b. The mailing address of the corporation is : PO 80)( ;‘/Q@y
(Jacksonville, AL IR
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1c. Date of incorporation: 0691/0 3’/ 65 Document number: -
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2. The name and address of the current registered agent and office: e

ot . Safer e
10110 San Jase Blid S
Jacksenilt, H. 34257 | E
3. The name and address of the new registered agent and office:(P.0. Box Not Accepabie)
Meredith Allen Heeraandes
3611 Crown Point RAA2
Tecleseawlle, A 372257

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identicai.

Such change vvas authorized by resolution duly adopted by its board of directurs or by an ofticer
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{Printed or typad name and tite)

Having been named as registered agent and to accept service of process for the above stated
corporation, lherebyacceptthe .?’opo:nn'pe_mras registered agentand agree [0 actin this capacity.
/ further agree to comply with the provisions of all statutes relative to the proper and complele
performapgce of my duties, and | am familiar with and accept the obligation of my position as

registeréd agent. . /
A 18 )ye /7
= (Bignature of Regasx?éd Agent) - {Date
!/fagﬁ‘nyg on behalf of an entity:
[NECEQITH piLen) HerninJCE 2 7’%4 Q?enf’

" {Typed or Printed Nama) {Cdpaciy) ¢
Division of Corporations, P.O. Box 6327, Taitahassee, FL 32314
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