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F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATEMENTO BOTH FOR CORPORATIONS

Pursuani to the provitions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sram{es. this
statentent of change is submitted for a corporaiion organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

RCP HOME PROGRAM, INC.
320 SEVEN SPRINGS WAY SUITE 220 BRENTWOOD, TN 37027

I. The name of the corporation:
2. The principal office address:

3. The mailing address (if different);

PO40001272(T 25

09/08/2004

4. Date of incorpomih:vqualiﬁcatiun: Document number:

5. The name and street address of the current registered agent and registered office on file with tﬁ:é;" -~
Florida Department of State: (If resigned, enter resigned) ’

NRAI SERVICES, INC.

il
U4t

1200 South Pine [sland Road Plantation, FL. 33324

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

C T Corporstion System

¢/o C T Corporation System, 1200 South Pine Isiand Road
P.C. Box NOT acceplable

Plantation, Florida 33324

The street address of its _reﬁistered office and the street address of the business office of its registered agent,

as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the chanpe.

g/ Michael Jones Michacl Jones, Secretary

e 01 an o of di T (111 o nam €

1 hereby accept the appointment as registered agem and agree 10 act in this capacity.

ther agree (o comply with the provisions of all statutes relative to the proper and complese
performance of my dutles, and I am fatniliar with and accept the obligation o, m{v position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this change.

By: C T Corporation System \{‘/hmb%_/ 1572013

Signatore of Repisiertd Agent et

If signing on behalf of an entity:
Kristin Bolden

— — AsgistantSecretary ==

Typed or Printed Name
* % * FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S5 (03/12)
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