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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
“‘ 4 ‘BOTH FOR CORPORATIONS

Pu%am to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FL
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Frank Glassg mp D< rah P”\'_H'wlwly PA
2. The principal office address: 3? 20 G‘U\.[ £ l?’ [\ u\,LE V&rd Uht "‘ 1¢3
Sk Pd’t'wuﬁ D, AL 33704

3. The mailing address (if different): { S AINS )

4, Date of incorporation/qualification: DS ’f 177 1’ e Document number: P ) S00060 y 72 ?3

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)
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6. The name and street address of the new registered agent (if changed) and /or registered office . RPN
(if changed): . . o
Lowss Frmk  (loss -

320 Gwl® Blvd Und (03 7 3

S© Pdcrbus  Peal |, FL 35704

The street address.ef its reﬁlslered office and the street address of the business office of its registered agent,
entica

Such change wasAuthorized by resolution duly adopted by its board of dlrectors or by an officer so

authorize thé board, or the corporation has been notified in writing of the change
Signafure of an officer or direcior Printed or fyped name and fifle

I hereby accept the appomtment as registered agent and agree to act in this capacilty.

I furthér agree to comply with the prows:ons of all statutes re[anve to the proper and complete
performan of my)dutiés, and I am famr iar wn and accep” e obligation g fe position as registered
agent. OF if this document is being filed merely to dﬂecr a change in the regisfe red office address, I
hereby cén, irm at the corporation has been rotified in writing of this change.

Tunse 11, 2017

k Signature of Registered Agent Date

If signing on behalf of an entity:

Coank (e MO Depalopstbliyy ;P

Typed or Printed Name
* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




