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

Pizsuant to the provisions of seciions 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 Staze of L
in order to change its registered office or registered agent, or both, in the State of Florida,

UBRBAKIFIX CO -

1. The name of the corparation:

2. The principe! office address: 200 S Crunge Ave Suite 200 ORLANDO, FL 32801

3. The mailing address (it diffzrent):

04/23/2009 POS000036462

Document number:

4. Date of incorporation/qualification:

5. The pame and steet address of the current registered agent. and registered otfice on file with the
Florida Deparimeot of State: (If resigned, cater resigned) =2

Min Cho

200 South Orange Avenue, Suite 200

Orlan-dn, FL 32801

6. The narnc and street address of the new registered agent {if changed) and for registered office
(if changed):

NRAI Services, Inc.

c/oNRAl Sarvices, Inc. |, 1200 Soutk Pine Island Road
’ P.0. BeX NOT scccplable

Plar.tion, Florida 33224

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

Such change was authorized by resolution duly adopted hy ity board of directors or by an officer so
authori y the boari, or the corporation has bean notified in writing of the change.

ST L N ann
Signaure of #n officer ar durector

I hereby accept the appyintment as registered agent and agree {o act in this capacily.

1 furthér agree to comply with the provisions of all staiutes relative fo the proper and complete
performance of my duties, and 1 am familiar with and accept the obligation of my position as registered
agent. O, if this document is being filed merely to r‘e;ﬂect a change In the regisfered office address, |
hereby confirm that the corporation has been potified in writing of this change.

By NRAI Services, Inc. . hd t X 09/15/2019

Signiurs of Registered Agent . Date

Lisa E. Toporsk, Vice Frosideot and Asst. Secretary
Prinfed o; Typed ni=ie and tide

 signing on behalf of en entity:
Kimberly Laughrey, Assistant Secretary

Typed or Printed Name
* &+ RILING FEF: $35.00 * * *
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