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STATEMEN) OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTU FOR CORPORATIONS

Prrsuant (o the provisions of sections 607.0502, 617.0502, 607.1503, or 617.1508, Florida Statutes, this
statement vf change is submitted for u corporation organized under the laws of the State of EF.
in order to change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation; S0 SO (&Y B

200 S Oranpe Ave Suits 208 ORLANDO, FL 32801

2. The principal office address:

3. The mailing address (if different):

03/16/2015 P15C00025006

4, Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
' WETHRILL. JUSTIN M

200 § ORANGE AVE, SUITE 200

LRLAMIXY, FL 22804

-l
~.
-
¥

§. The name and street address of the new registered agent (if changed) and Jor registered office

(if changed): s
Znog
NRA! Servicas, Inc. B O
TF o e
/cNRAI Services, Inc. 1200 South Pine Island Rosd Q0w ‘_‘,_,
P 0. Box NOT acesptablo AR > ! i
-t g
Planiation, Florida 33324 L ‘.._..T‘;
— - il 48

The street address of its ycgislcn:d office and the street address of the business otfice of its rchsﬁ*‘ed 1
as changed will be identical, Pad

Such change was authorized by resolution duly adopted by its board of directors or by an officer 50
authorized by the 20ard, or the corpuration has been notified in writing of the change.

W &5 \;-59'“-‘-“-4{- Lisa B. Toporck, Vice Piesident and Asst. Secretary

Signature o an niiicer o afecior Tritied & typed npme and tite

1 hereby accept the appointment as registered agent and ayree to act in this capacify,

1 furthér agree to comply with the provisions of%.’f statureS re!an'vira the proper and complete
performance of my dutiés, and I am famifiar with and ?ccept the obligation of my position as registered
agent. Or, if thiy document is being filed merely to reflect a change In the regisiered office address, [
héreby confirm that the corporation has been worified in writing of this charge.

By: NRAI Services, Inc, l Ehd ; § 09/19/2019
Date

Sigrature of Registared Agemt

I signing oa behalf of an entity:
Kimberly Laughery

Typed oF Prinied Naune
& PILING FEE: $35.00* * ¢

MAKE CHECKS PAYARLE 1O FLORIDA DEPARTMENTOF STATE
MAIL TO; DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (0IND)
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