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6/22/2015 10:47:07 AM From: To: 8506176380( 2/2 )

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617, 1508, Florida Statuies. this
statement of change is submitted for a corporation orgamized wnder the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the Staie of Florida.

1. The name of the corporation; COmPess Consulting Group, {nc.

2. The principal office address; “348 SOUTHPOINT BLVD., Suite 400, JACKSONVILLE, FL. 32216

3. The mailing address (if different):

3/23/2005 PO5000043769

4. Date of incorporation/quulification: Document number:

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

IVAN, IR, MICHAEL J N
800 WEST MONROE STREET T e

vl =8

PO - ate

JACKSONVILLE, FL. 32202 b Ir.i v

6. The name and street address of the new regisiersd agent (if changed) and /or regisiered office - '. ooy
(if changed): N Thow
C T Corporation Systemn . - o =0

¢/o C T Corporation System, 1200 South Pine Island Road
P.O Box NOT aocepuble

Plantation, Florida 33324

The street address of its _reglis:ered office and the street address of the business office of its registered agent,
as changed will be identical,

resolution duly adopted by its board, of directors or by an officer so
l!l:m ag becr? notified 1o writing of the chnngc?

. Madeline G. M. Lovejoy  Assistant Vice President
Of {LIGCTOT, ( / 1 or
! hereby accept the hmeptas re d agent and agree 1o act in this capacity.
I ﬁ:rthe"r, agre}; to co‘:‘zgﬁ' 11 the provisions oj%!l .rmruresgr relative {o the pro, gga?;l complete

performance o" my duties, and | am familiar with and accept the obligation of my position s registered
agent. Ornjf this docg;nem Is being filed merely to reflect a change 1n the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this change.

C T Corporation Systemn : .
By: ® ‘num M

5/19/2?;5
oignature of Registered Agem At

If signing on behalf of an entity:

Niceole Chouinard
Typed or Prinicd Nama

* * « FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAH. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO4S (03/12)
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