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' R} CSC - WILMINGTION
gz 12 251 Little Falls Drive
CS Wilmington De 19808

80C0-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPCRATIONS
From: Anthony Arthur anthony.arthurlcscglobal.com
Date: September 29, 2020

Order#: 356589/004
Re: SCRIBE SQLUTIONS, INC
Enclosed please find:

XX Change 0f Registered Agent and Qffice.
rX Check in the amount of 535 .

Piease take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Return Regular Mail in the enclosed envelope.

Attn:Anthony Arthur

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

INCA.XCOA



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.13508, Florida Statutes, this
statement of chamge is submitted for a corporation organized wnder the laws of the State of Fiorida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: SCRIBE SOLUTIONS, INC.

2. The principal office address: /791 BELFORT PARKWAY STE. 150 JACKSONVILLE, FL 32256

3. The mailing address (if different):
4. Date of incorporation/qualification: _12/31/2008 Document number: _P09000000034

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Averitt, Barry

3010 South 3rd Street Suite B

vy B
Jacksonville Beach, FL 32250 o S
acksonville Beach, C :
—h 8 T
LD' -~ — et
6. The name and street address of the new registered agent (if changed) and /or registered office: ;I..:, 1 ==
{if changed): Pt S
e = [T
Corporation Service Company AL
.‘- . (i)‘ — oo
1201 Hays Street Ly =
P.0. Bax NOT acorpable m W
Tallahasses FL 32301

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

Such c_handgg was authorized by resolution duly adopted I?_y its board of directors or by an officer so
authorized by the r the corporation has been notified in writing of the change’

Kim Thorpe , Sr. VP
1gnaure of an Prinied or yped name and O

I hereby accept the appointment as registered agent and agree to act in this capacity.

I further agree 10 comply with the provisions of all statutes relative to the proper and com‘flere performance

of my duties, and [ am J&ymibar with and accept the obligation of ry pasition as re%isrere agent, Or, if this
ocument is being file m_ereéy. to reflect a change in the registéred office address, T hereby confirm that the

corporation has béen notified in writing of this Change.

orporation Service Company

By: i} ' x(l. mb-\ . 09/25/2020
Signature of Registered Agent Dnte

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZE(M$ (04/13)



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

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

|. The name of the corparation: SCRIBE SOLUTIONS, INC.

2. The principal office address: 7751 BELFORT PARKWAY STE. 150 JACKSONVILLE, FL 32256

3. The mailing address (if different):

4, Date of incorporation/qualification: 12/31/2008 Document number; _F 09000000034

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Averitt, Barry

3010 South 3rd Street Suite B

Jacksonville Beach, FL 32250
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6. The name and street address of the new registered agent (if changed) and /or registered offi ce-J
(if changed):
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Corporation Service Company _:\21

1201 Hays Street

P.O. Box NOT acceptabie

Tallahassee FL 32301

The street address of its r a%lstered office and the street address of the business office of its registered agent,
as changed will be identic

Such change was authorized by resolution duly adopted by its board of dxrectors or by an officer so
authorize e board_or theé corporation has been notified in writing of the change’

Kirn Thorpe , Sr. VP

Prinited or wﬁﬁmmc &nd Gtle

I here}’by accept the appomnnent as registered a em‘ and agree to act in this ¢

I furt er agree to compl with the Iurowsmns of all stqtutes relauve to the proper and corr‘:flere performance
df my duties, and amu’mr with and accep! the obhganon V) posntron as registered agent. Or, if this

ocument is bein ﬁle merely to reflect a change in the registered office address, T hereby conﬁrm that the
coggranon has been natified in writing of this change.

rporation Service Company

\J 09/25/2020
By: ﬁ. b\ Y,
Sigmiture of Registered Agenty,

Ignanire at an otlicer or Juec

Date
[f signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Typed or Printed Name

* * + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE,‘FL 323t4
CR2EC45 (0a113)



