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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 170804/ 7644314
AUTHORIZATION
COST LIMIT : $ 25.00
ORDER DATE : October 27, 2021 ﬁi ?f;:?
ORDER TIME : 2:40 PM
ORDER NO. : 170804-028
CUSTOMER NO: 7644314

CHANGE OF AGENT

NAME : FLORENCE NISS, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPRY

CONTACT PERSON: Alexxis Weiland -- EXTH

EXAMINER: I []/‘///
NI
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuami to the provisions of sections 607.0502, 6i7.0302, 60713068, or 6171308, Florida Stanutes, this
stetement of change is submitied for a corporation organized wder the laws of the State of FL

in order to change its registered office or registered agent, ar boih, in the State of Florida.

1. The name of the cf)rpomlinn:FLORENCE NISS, INC.

2. The principal office uddrcs;s:248 COX CREEK PKWY FLORENCE, AL 35630

3. The mailing address (if different); 9001 E COLONIAL DR ORLANDO, FL 32817

4. Date of incorporation/qualification: 07/22/2015 Document number; _P 15000061100

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned. enter resigned)

LOWMAN, JR., WILLIAM R., ESQ. SHUFFIELD, LOWMAN & WILSON, P.A.

—
fert]
—
1000 LEGION PLACE, SUITE 1700 \'-',-3.
ORLANDO FL 32801 ~ |
6. The name and street address of the new registered agent (if changed) and /or registered office = ) _';.j
{if changed). Nl
Corporation Service Company o

1201 Hays Street

P.O Box NOT accepuble
Tallahassee FL 32301

The sireet address of its _rc%ismrcd office and the street address of the business oftice of its registered agent.
as changed will be identical.

Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notifted in writing of the change’

Jill Cilni, Vice President
Printed or Ty ped name and titie

{ hicreby pt the appointment as registered agent and agree (o uct in this capacity.

[ further agree to comply with the provisions of all stutuies relative t the proper and complete performance

al[ mv dutics, and [ am {mni!iw' with and accept the obligation of my position as registered agent, Or, if this

vcument is being filed merely to reflect a change in theé registéred office address, [ hereby confirm that the
( gnru!ion has been notified in writing of this ¢hange. .

iy
orporation Si;\.\r/ice Company
By: . whoy, Jill Cilmi, Vice President

Stgnarure of RegisteredMgent

¢
e

Dhate

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Typed or Printed Name

*x ok FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORITIA I'JEPAR'I"\.!I{N'I' OF STATE
MAIL TO IIVISION OF CORPORATIONS, P.O. BOX 6327 TALLANASSEE. FL 32314
CRIEM5 (0413



