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

Pursuant to the provisions of sactions 607.0502, 617.0302, 607.1508, or 617.1508, Florida Sianures, 1hiy
statement of ciuinge is submitled for a corporation crganized wnder the laws of the State of Florida
in order o change its registersd office or registerad sgont, or both, in tha Stete of Flarida,

1. The name of the uoW&ﬁmzHiﬂfOP Venwres Inc.
2. The principal office addzess: 165 Florida Ave, Magon, Georgia 31204

3. The mailing address (if differens):
O 4. Date of incorporation/qualification: 7/30/2008 Documicnt number: PO2000071278
5. The name nnd street address of tha current régiq_tered agent and registered office on file with the . N
Florids Department of State: ({f resigned, cnter xesigned) .
HAYNIE, LUCAS C
1920 £ 1STH AVE -
S
TAMPA FL 336035 It
* 6, The name and street address of the new registered agent (if changed) amd for rcgistt_:rEd office S‘:E ff‘f g BT
(if changed): : o o ‘ : - & Wy
e . v . W .; n gy
Business Filings Incorporated: 5':: = f
. ) i m y
M Q . rzﬂ?i
1203 Gove X 0 323012960 Fron o RN
: P.0. Box NOT acceptable i, P
. 7 '?::.," n

tesed office and the street address of the business office of its regisiered agent,

‘The street address of s 1
as changed will bc?dcnﬂ&gﬁs _
Such o was authorized by resolution duly-adopted by its board of direct an officer 50
a&ﬁxog);grc\gby the board, ﬂxbg'eorpofalion hazbccr? notified in writing of Ihcogmtﬂ.g? e
James W, Hill, President
(] name on e

v auaepl the appointmant ar registaved ogant and agrag 1o act in this capaci .
ér agrég to fomﬁtv w_vitﬁ tha provisions. q‘f?gah' s!amteg relative o the prapagfan% complete parformance
my duties; and J am familigr with and accapt tha obligotion of r;?: position as regismrai agant. Or, [ ihis

vemanl 15 Im‘)? Jiile manév.to reflact a changa in thé ragistered offica address, 1 haraby confirm that the
corporation has baen notified in writing of this change. .

’VWC——\ : 17th dav of June, 2010
Duts

Tignahare of Registered Ageat

If signing on behalf of an ontity:

Mark Willizms, AVP
Typed of Primed Name

-4 % % FILING FEE: $38.00 » * »

MAKE CHECKS PAYABLE TO FLORIDA DEPAKTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAKASSEE, FL 3231

GRIEM3 (B03)

v omgt

TOTAL P.82

H o0 LASs O LS



