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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Prrsuant 1o the provisions of secrions 607.0502, 617.0502, 6071508, or 617.1508, Flovida Siarures, riis
storement of change is submiiied for a covporarion: organized imder riie lmvs of the Siare of Alabama
i ordey i chonge its vegistered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_Mmore Newspapers, Inc,

2. The principal office address: 301 8. Main, Atmore, Alabama 26502

3. The mailing address {if different):

PEIO00

) ) s
4. Date of meorporation/qualification: 131987 Document muitber:

5. The name and street address of the cugrent registered agent and registered office on file with the
Flotida Departrient of State: {If resigned. enter resigied)

CT CORPORATION SYSTEM

1200 S. PINC ISLAND ROAD

PLANTATION, FL 33324

6. The nanx and street address of the new registered agent (if changed) and /or registered office

- -— »

.. : - . .. L LR
The sireet address of its registered office and the street address of the business office of its regisidred,a geny, rn
=

(if changed):
Business Filings Incorporated
=
1200 Scuth Pine Island Road L s
P.O. Bax NOT aceepable o r.::j ‘-".-'-i
o i
Plamation, Florida 33324 sl
:-‘_’.‘ :D — ]
L

as changed will be dentical. S|
) ) . . . e (]
Such change wis authonized by reselution duly adopted by its board of diyeciors or by an officersos;  ©2
autbonzed by the board. or the carporanien has been notitied in writing of the change’ A
m o

Joseph C. Davis, Jr., Sceretary
Printed er nped £amw and Bl

)
20y actep! e appoiniingiis as registered agenr and agreg o act in tis capacity,
1 furtinér agrée o comply wiith e provisions of%r[ starres relative to the proper and campleie
performance of my dunas, and Ianw familiar with amd accep: the obligarion of mv position as registered
ageny. Or, [fiis dorfrmem' is being filed mevely 1o reflocr u change 0t the regisicied office address, |
Ydreln confirm that the corporationhas been vorified inwriting Of this change. ’

V —— 17th dav ol September, 2021
Date

signature of Bepistered Agent
If signing on behalf of an entiry:

Mark Williams, AVP
Tyvped or Pninied Name

T ** FILING FEE: 83500~ >+

MAKE CHECKS PAYABLE TO FLORIDA [DEPARTAMENT OF STATE
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