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CT CORPORATION

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

Flarida

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Stanges,
this statemenit of change is submitted for a corporation organized under the laws of the State of

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

 Thenams ofthe corporaon; S ey Py of ik, P

2. The principal office address; 1000 Park Porty Plaza, Suite 500
Durham, NC 27713

3. The mailing address (if different):

4. Date of incorporation/qualification; $6/02/2004

Document pumber; E04000086353
5. The name and street address of the curtent registered agent and registered office on file with the
Florida Department of State:

apoviey T 2
RS i

E et
b
Registered Apgents of Florida, LLC

100 SE Sccond Street, Suite 2500

Miemi, FL 33131

6. The name and street address of the new registered agemt (if changed) and for registered office (if
changed):

C T Corporation System

¢fo C T Corporation System
(®.0. Box or persomal mailbox NOT accopahie)

1200 South Pine Island Road, Planwmtion, Florida 33324

The gtreet address of its rclg
agent, a5 changed will be i

lstereél office and the street address of the busincss office of its registered
entical

Such change was authorized b resoiuuun duly ado its board of directors or by an officer 30
orlzedgby , ar th eycorpo y pf':agu edtqm writing ofmc y
F, IITRAN O vIiDE

Eugene F Dauchert, Jr Sec:'reta.ry

» — (v or typod A 2 TRT

reby qecepr the appointment as registered agent and agree (¢ act i this capaci

f ],Elfrrhej;- agre‘g o co Iy w;r}e; the pro'gxsmm of's 1] sratmefrreiame 0 %

pe:formmme g my .s' argi 1 am familiar with

re ere if this ocumem is being fi
ce a es.s 1 hare’by

he proper and complete
and accept the obligation o my

.HH ?I as
fited mere!ga toreflect a chanr he regi o istered
conﬁrm that the corporation has been notifled in wrlting of this change.
CT ratfon Systum
By: % ; [l } P04
(Signature of Registered Asm:)“ {Dute)
1 signing orflien¥ PEARERASSIStant Vice
Prasident
{Typed or Printed Name)

(Capacity)
* FILING FEE: $35.00 * * *

MAKE CHECXS PAYTABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DIvISION oF CORPORATIONS, F.O_Box 6327, TarLaiassEE, FL 32314
FLOGE - 100000 T T Sipniem Dnling
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