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J BOTH FOR CORPORATIONS 15 APR 28 AM g: 54,

Pursvant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

“statement of change It swbmiited for a corporation ovganized 11der the iows of the State of FLORIDA
in order to change it5 registered office or registered agent, or both, in the State of Florida.

FO INVESTMENTS il, INC. '

1613 N. HARRISON PARKWAY, SUITE 200, SUNRISE, FL 33323

I. The name of the corponmon
2. Tl principe! office address:;

3. The maling address if ifferenty, | BURTON HILLS BLVD. NASHVILLE, TN 37215

P11000058842

4. Date of incorporaticn/qualification: 08/2472011 Document aumber:

5. The name and street rddress of the curvent registered agent and registerad office on file with the
Florlda Department of State: {{f resigned, enter resigned)

NRA? SERVICES, INC.

1200 SOUTH PINE JSLAND ROAD

PLANTATION, FL 33324

5. The name and sireet nddress of the new regisiered agent (if changed) and for registered office
(if changed):
C T Corporation System

t/a C T Corpertion System, 1200 South Pine Island Road
PO, Box NOT accepuable

Planistion, Florida 33324

The street s of its rcqistered office and the street address of the business office of its registcred agent,
as changed will be identlca

Sch hal uthorized by resolution duly adopied b tsboardofdi m or by an
u cmﬁggywu%ou:d orth?corpognt?:n l:‘agbeef'rfoufu! in writing of the ¢ nr{gey officer so

: m—"m@’%%“wmgﬁ——

ercb accepi the appointm 1 a: istered agens and agree to act in chis ¢
thr’- P' o oon‘???y wit. %lsiom q%u smurc.:g relariva o the p rﬁ;nd

cer

Iarwn and aecept | it Iste
agcmvg fsd mem is ﬁfn merely g cc:s’} rcglafv red o m
hereby con the corporanon has been notified in writing ¢ l.r chimge.
'I'Cg:pnrnbon Sysiem
By: . . 04282015
Sigroture o Regat o

IF signing on behaif of an entity:
Kalie W b, Assi S .

Typed or Prinied Name

* « % RILING FEE; $35.0D « **

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MatL TO: DIVISION OF COMMORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED4S (0M)2)

FLogb » 0001 Walten Kivwa) Usiret



