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3 STATEMENT OF CHANGE OF RE

NO. 860 P 2
CISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 rhe provisions of seetions 607.0502, 617,0502, 607.1308. or 6171508, Florida Statutes, this
statament of change is subwmitted for a corpararion orgenized nnder the laws of the Stave of FlCrIda

in order to change iis registered affice or reghuered agent, or both, in the State of Flprida.
1. The name of the corporation;_CPK Pelican, Inc.

2, The principal office address; 909 Silver Lake Boulevard, Dover, DE 19904

3. The mailing address (if different);
4. Date of incorporation/qualiffcatian: 4/30/2008 Dotument numbar: PO8000044014
5. The name and strear nddress of the custen registered agem and reaistered office on file with the
Flotida Departraent of State: (If resignad, enter resigred)
AG.C.Ca.
. -4 =3
200 South Qrange Avenue, Suite 2300 pA L.
o - i ‘
Orlando, FL 32801 2R & .
-
= \
6. The name and street address of the new registered agent (if changed) and for registered office '{;’ﬂ o m
{if changed): r"r\:"uﬂ ‘g;_ U
-
Corporation Service Company :‘;‘i’l =
B ™
1201 Hays Street oM o
0 Boe NOT seceptable L
Tallahassee, FL 32301
The streer add fi i d i i i
D changedawiﬁse of ;tﬁlf&%staed office and the street address of the business office of its registered agent,
Such c_har&gbe was authorized by resolutign duly adopted IFy
authorized by the board, or the corporation has been notifie
R W
JIERaNG ¢

m@;%_.__
QlIcer o chigecor

{ hureby accept the appaimtment as registered

I furihér agrée 1o aanggb; witht Sisi
‘o_!f my duties, and 1 am

Beth W. Cooper, Corgorate Secretary
nafd os Ty ped nafie and ije
;J_gen( anel agroe to act in 1his capaeity.
ith the provisions of @/l signnes ralaiive 1o the proper and complute pe::{ormancr
am familior with amd aceept the obligaiion of m,p pesition as regisiered ageyr. ‘O, If this
aeirment Is being file mﬁ{e?l_ 1o reflect a changye in the regisicred office addgex.s.f?" creny conflrm thét ihe
eorporalicn s béen notified in wriing of this thonge. ’

its board of dizeciors or by an officer so
d In writiog of the change

ure 01 Regoiiecsd Agens

2 /6 /09
I‘I:nu /
ity:
as its agent
Typed or Prinwed Rame

* % * FILING FEL: 835,00 % » #
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MAKE CNECKS PAYABLE TO Fmem DEPARTMENT OF STATE
MATL TO: DRVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, Fl. 32314



