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

Pursuant to the provivions of sections 607.0502, 617.0502, 607 1308, cr 617.1 508, Florida Statules, this
statement of charige is submitied for a corporation organized wnder the laws of the Siate of Florkia
in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: J1YAC/R Product Services, Inc,
2. The principal uffice uddress: 11710 Central Parkway
Jacksonville, FL 32224

3. The mailing address (if different):

4, Date of incorporation/qualification: 08/07/2003 Document number: P03000086776

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

RAX Co.
50 North Laura Street, Suite 3300

Jacksonville, FL 32202

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

h0:h Hd <1 HAC 610

C T Corporation System

1200 South Fine Isiand Road
1.0, Box NOT scecptable

Plantation, FL 33324

‘T'he street address of its ,rc§istered office and the street address of the business office of its registered agent,
as changeg will be (dentical.

was futharized by resolution duly adopted by its board of directors or by an officer so
y the poard,jor the cornoration has been notifiex in writing of the change.
{

(A, Christopher Ware, Director

" Signature of an officer or direhar Frinted & typed name wnd brife

I hereby accept the appointment as registered agent and agree 1o act in this capacity,

I further agree to comply with the provisions of all sigrutes relative fp the proper ard complete
performance o{ my duties, and I am familiar with and accept the obligation oﬁn(v position as registered
énf. Or, if this document is beiny filed merely (o rs(.’ec: a change in the regisfered office address, {

ergby confirm that the cor, tion has beer notlfled in writing of this change.

Tignewre of Regincred Ageni Drae
If signing on behalf of an entity: Q
Madonna Cuddihy
A{?S.!Stant Sﬁ;:?ﬂiﬁ!!
‘Typec o Printed Name

** # FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DIPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEM4S (03/12)




