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

Pursuan! w the provisions of sezrions 607.0502. 517.0502, 6071508, or 617.1508, Florida Stanues, this
statement of change is submilieel for & corporaiicn organized under the laws of the Staie of Floricia
in order to change its registered office cr regisiered agent, or hoth, in the Stzie of Florida.

1. The name of the corperation: Solution Source, Inc,

3108 Central Drive, Plant City, Florida 33566

2. The principal office address:

PO Box 3082, Plant City, Florida 33566

3, The mailing adudress {if different);

1/25/2010 Sooument mumber: 10000006930

da

. Datc of incarporationfquslification:

5 The name and street address of the current registerecl agen: and cepistered office on fite with (he
Flovida Deparunent of Stare; (Il tesigned, enter resigned)

Michells Jamison
301 3 Collins St Ste 104 -
Plant City, Florida 33563

6. The name and strect address of the new regisiered agent (if changed) and /ov regisicred office
(if changed):

Keith C. Smith, Esq.
One Lake Morton Drive

P.O. Man NOT accepinbie -

_I:akeland, Fi. 33801

The steect aderess of ity _rc%ismrcd office and the street address af the business office o7 its registered agent,
as changed will be idensical.

Such change was suthorized by resolutipn duly adopted b its boarg of directors or by en officer so
Authorized by the bonrd, or the corporation has been not ted in writing of the change.
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[ hereby ttcept the appuintment as registered ggent witd agree fo act In this capacily
! furiher agree jo comply with the provisions of &l satutes relative 1o the p:'z}zger and complate
prcfarmance of my duties, and 1 am familiar with und accept the obliyution of iy posuign as registered
agent. Or'./l]z is document is being Jiled merely 1o reflect a change 12 the regisiered office address, i

hereby con ?hm fhe corpuration has been rotified in wiiting of this change.
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MALL TO: DIV(SION OF CORPORATIONS, P.O. BOX 6327, TALAHASSEE, FL 32314
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