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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.6502, 617.0502, 667.1508, or 617.1508, Flarida Staiutes,
shis statement of change is subimitted for a carporation arganized under the lows of the State of
Delawure . it order to change its registered office or registered agent, or botk, In the State
of Flovida,

1. The name of the corporation:, PROVESTCO, INC,

2. The prixeipal office 2ddrecs: 3411 Sitverride Road, 103 Springer Bldg, Wilmingion, DE 19810

3, The mailing address G diffarent);_ 1000 Chesterbrook Bivd, Barwym PA 19312 -.

4. Date of incorporation/qualification: J2#/23/86 Dacument nunber; B12725

3, The name gnd sireet address of the corrent registersd sgent and rogistered office on fle with the
Florida Depariment of State:
Corporetien Bervicy Compeny
) $201 Hays Seeet
Tatiehssses, FL 32301 e Z AN\
5. The mz;e and sireet address of the new registered agent (if changed) and /or mg:ﬂaed@ﬁ;ce (% = 0y
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(PO, Box of pekogsl miilboe NOT sezzptable) ~E

1200 South Pine Istand Read, Planhtian, Flocids 13324
The street addvess of its regim office and the streer sddress of the business office of its registered ~

agent, 58 changed will be &
b ohy wis Juthorized by resohtion dul byi i
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ap, 7 gistered agent and agrae o act in this capacity.
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