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i Q‘.EHHE'EE% GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant lo the provisions of sections 607.0302, £17.0502, 607.4 508, or 6171508, Florida Statutes, this
statement of change Is submitted for a corporation sreanized wwder he ks of the State of Florida
in order to change iis registered affice ar registered agens, or bath, [n the Stare of Flarida,

1. The nune oF the corporntion: James E, Albertelll, P.A,
2. The principel office address; 208 N. L aura Sirest, Suite 800, Jacksanville F1. 37202

3. The mailing address (i diffsrent}:

4, Date of ixcorpomstion/qualificution: ____ B/6/2007 Docutoat oumber: FQ7000083088

5. The name end stroct address of the cument rogistered agenl and rogistered office on fle with Lha
Florida Department of State: ({F resignad, enter resigned)

Albartefll Law
208 N, Laura Strast, Suiie 900

. =
Jacksonviile.-FL-32202 -l T
- ~ <
>3 RS
6. The name snd street addrass of the now registered agont (if changed} nud /or reglstered office &f"; g
{if chenped): . a2 5
Smith Hulsey & Busay, pProfesgional Association “7:;-_ S e
225 Water Strest, Suite 1800 gL * I
) 7.0, Hox NOT actepuible .E":? Do ,'::-..7

Jacksonville, Florida 32202

The street address ofily re.giisuurad office and the syreet pddrass of the business office of its registered agent,
15 chanpged will he identical, .

Such changs was puthorized by resolution duly adopted by its board of directors or by ag officer sp
nnlhnﬂzedgby the hoord, ot 4 pation haé’ bear? nntiﬁ%d in sweiting of the chnngu?

»

TR CUT of ByesRipr

I herehy accept the appeintment os, registared it ond agree ta ael in this capocimy, ‘

I fu:-;hé‘r agrc}; 1 cor{:ﬁ il the ﬁmﬁ}sr‘mu ujg is!a!t_rtaf'z:cla! VE o ﬂlgiurap‘gr and cDiT‘i‘flEIc perfarmanee
q,f iy dines, and { a;u audfior yith and ezccfpluz obligation a_}ggy posifion as registere age?. ar, if this
documant is fugﬁ edl merohy 1o reflect a changs In the regisiered dffice address, 1 hersby confirm that the

eraly to refl:
corporation has been noigﬁ‘e& inwrtting af;ﬁi‘s change

ﬁ'%‘f /fEEisfw‘;‘ Sc’r.rc#t.( Mﬁdct\ AT AGTL

et £ nignature of Repistiered Agent Kt

1€ signing on behalf of an eority:

5@1,@ D. Moere, Tr..

Typud or Priried Nome

% v FILING FEX: $35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVIEION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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