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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG[STERED;AGEN;‘ OR-BOTH
FOR CORPORATIONS o L ’
- b N .t' 4 .

_ Pursuant to the provisions of sections 607. 0_502,' 617.0502, 607.1308, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the faws of the State of Florida
in arder to change its registered office or regisiered agent, or both, in the State of Florida.

L I . COREAX, INC,
I, The name of the corporaton:

* 2. The principal office address:

14205 Mycrtake Circte, Clearwaicr FL 33760

Same

04/24/2006 Document numbey; 08000058224

3. The matiling address (if different):

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the r~
_Florida Department of State: (If resigned, enter resigned) - et 3
. N e
DAVIAL, TODD R "",1 Cume e
"+ 14205 MYERLAKE CIRCLE e .7
CLEARWATER. FL 33760 =
6. The name and street address of the new registered agent (if changed) and for registered office .~ - -

(if changed):
C T Corporation Systern . - .

1208 South Pine Island Road

P.O. Box NOT acepabk:

Plantation, Florida 33324

The street address of its re%istered office and the street address of the business office of its registered agent,
ai.

as changed will be identic
uts board of directors or by an officer so ’

Such c_hand% was authorized by resolution duly adopted l‘J_y ;
authorized by the board, or thé corporation hai been notifted in writing of the change’

. . ' C;LA W . Kelli Tucker, Director of Supply Chain
Faled or hped nanw and nlle

T signefure of an olficet or direcior

{ hereby accept the appoiniment as registered

[ furthér agree 1o comply with the provisions of alf statutes refative to the proper aiid complete performance
of my duties, and [ am faimiliar with and accept the vbligution of my pusition as fislerea{) agent. Or if this
iled merely to reflect a change in the registered office address, T hereby Confirm that the

octument is bein ! ' [ :
corporation has béen notified i writing of this change.

C T Corporation Systern 0 .
AL G

Signaturs of Regisiered Agent

j:_gem and agree (o act in this capacity.

11872022

By:
‘ s Date

If signing on behalf of an entity:
CHRISTINE KELM ASSISTANT SECRETARY

Typed or Prinled Norree
* &« * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, F1,32314

CR2ZEOD43 (04413} )
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