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STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070502, 017.0302. 607.1308, or 6171508, Floride Stomies, this
starement of change is submirted jor a corporation organized wnder the. kv of the Stare of Plorida

i order fo change iis vegisiered office or registered agein, or bodh, in the Siare of Flavida,
L. The nane of the caiporation; PEVENSIE MANAGEMENT. INC.

2. The principal oftice address:

From: Robert Ev

3245 Peachiree Phwy Suite D-160. Suwanee. Georgia 30024

3: The mailing address (if different):

. oo L 7mi,
4. Date of incerporation/qualification: 172372007

Document nuniber: FO7000083139

5. The-name and street adduess of the cirrent regstered agent and registered office on file with the
Florida Department of Stare: (It resigned, enter resigned)

Jobin I OConnor

.- r~3

. 3

. . _ ™2
96034 BREEZEWAY CT Ly T2 -
YULEL, FL 32007 =
6. The nane and street adchess of the new registered agent (if changed) and /or registered oftice =
{if changed): Oy

Busiuess Fitings Incomporated oo

-\

1200 South Pine Island Road

P.O. Box *NOT scceptable
Plamtation, Florida 33324

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

Such change was authorized by resolurion duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation hné been sotified in writing of the change.
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John D. OComnor, President
Srgiafue ol oficer o1 duecion

Fopted of typed name and ttle
I hereby: accepr the appointment as regisiered-agens and agree 1o act in this capaciry, ,
Lfurther agree to r.‘?;npf_v with the pravisions of all stauies relative (o the prover aiid complete

performaice of nrv duties, and Fan familiar with and accept the obligation ofany position as registered
ageny. Or, if this docpmentis being filed merely o reflact a change in th

g v 1o refl i 7 j’.regisrered office address. |
frereby confirm that the corporarion has been worified in wrirning &f this change,

16th day of February, 2022
Signaturs of Registered Agent Date

If signing on behalf of an entity:

Maek Williisns, AVP

Typed o1 Printed Name

*** FILINGFEE: S350 ~ ™ ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mai TO: DivisioN OF CorpPoRATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED45% (0312}
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