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

Pursuani to the provisions cf sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statuies, this

stazement of changé is submitied for a corporation creanized undar the laws of the State of FL
in order to change its regisiered office or registered agent, or bowh, in the State of Florida.

Martinelli & A,?:ocimcs, Ine,
231 RIVERSIDlE DRIVE, MACON, GA, 31210, US

I. The name of the corporation;

2. The principal office addruss:

3. The mailing address (if different);

? -
09#’!8/..?99 Document number: POGCO007§780

£, Date of incorporetion/qualificaton:

5. The name and sireet address of the current r'lgistered agent and registerad office on file with the

Flerida Department of State: (If resigned, enter resigned)
CHERRY, RICHARD G

B409 N MILITARY TRAIL, SLIHTE 123

Ty oo
WEST PALM BEACH, FL 13406 e f_"
2TOE M
6. The rame and street address of the new regiglered agent (if changed) and /or registered office ., PR
(if changed): S
C T Corporaiion System = ?E f Tl
I
\'-_O e
o
R

: [
¢/o C T Corporation System, IQPU Soutx Pine [siand Road
PO, Box NUT accepizbic

Planiation, Florda 33324

he street address of the business office of its registered agent,

The stredl address of its registered office and
as changed will be identical.

Sucih chinge was avthrized by resolution duly adopied by its board of directors or by an officer so
uul)&m’

7S £ NORWEED DAVIS TEc/TRes .

Prinled ¢ lyped fame B0d ile

! hereby accept the appoinumen: s registeredagent and agree to act in tkis capacity,

{ furthar egree fo comply with the provisions of all statutes relative to the proper and complete
perjormance uf my dutiés, and | an fumiliar with and acecept rthe obligation of my position as regisiered
agent. O, if this document is being filed merély to reflect a change in the regisfered office address, [

heredy confirm that the corporation” has been notified in writing of this change.

C'T Corperation Systemn
Haona. J*W? 01152019

By
- Date

Stgnature o Regstered .;\gc.nl
If signing on behalf of an entity:

Nickof McCroy, Assistant Secretary

et dm e e f e

Typed or Printed Nonte
»** FILING FEE: 333.00 * ~ *
MAKE CHECKS PAYABLLE 70 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2ZED4S 103/12)
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