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

Prirsuanr tn the provisions of secrions 607.0302, 6170302, 60671308, oy 6171508, Florida Nwanates, this
sttement of change is submitied for a corporaion organized wndor the laws of the State of NY
in order 10 change iy registered office or regisiered agent, or both, in the State of Florida,

PALM BEACH PROFESSIONAL GROUP, PROFESSIONAL CORPORATION

b, The name of the corparation:

2. The principal nftice address;
200 Powell Place BRENTWOOD, TN 37027

3. The mathng address (f different);
P1300C069816

4082014
044087201 Dacument numbet:

4. Date of incorporation/qualification:
5. The name and street address of the cument registered agent and regstered office on file with the
Flonda Department of Stare: (I resigned. enter resigmed)

REGISTERED AGENT SQOLUTIONS, INC,

155 OFFICE PLAZA DRIVE, SUITE A

TALLAHASSER, T1, 32301

6. The nume and street address of the new registered apent (i changed) und for repistered oflice
{tf changed): .

C T Comporation System

1200 South Pine lsland Road -
P.O. Box NOT aceepuible o ”

-t
ee~

‘“E

g

Plantation, Florida 33324

. . . . _ . . . DT o by
The street address ol its registered office and the sirect address of the business office of it fegtitered-agent,
; :
s changed will be identical. -~ O
£ m o
Such change was authorized by resolunon duly adupted by its board of directors or by an otficer so
authurized by the board, or the cotporation has been notified in wriling of the change!

@w&um/ Chiisting Kelm - quthorized person
J

Signamre of an officer or direcior Yrmed o typed name and nifle

Liwreby accept the appoinimeni as registered agent and agree 1o act in this capucity, .
rovisions of afl staiuted relative 1o the proper and complere performance

I furthér agree ro comiply with the 7[ ) 1123 : :
of my dunies. cnd | familior with gud aecept the obligation of my posinion as registered ageny. O, if this
dociment is being fitcid merely (o reflect a change in the regisiered office wdhibress, T hereby Confirm thin the

corporation furs béen notified In writing of this change,
CT Corporalion Sy stem A~
: 2ebis e Ny
S 24 < 03/10/2021

By: T
Srgmatnrs ol Hegisterod Agent . ) Ltz
Petar Trawinsk - &ssistant Secretary

If signing on behalf of an enniry:

Trped ur Pringed MName
* A 2 FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARIMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, .03, BOX 6327, TALLAHASSEE, FL 32314
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