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STATEMENT OF CHANGE OF RMISTEO%%% g{AHCE OR REGISTERED AGENT OR BOTH

Pursuant 1o the provivions of sectiors 607.0503, 617.0502 807.1508, or §17.1508, Flarlda Stanutes, this
statement of change is submitted for a corporation orgarized under the Imws of the State of _SHT82
in order to change iss registeved office or registared agent, ar bath, in the State of Florida.
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2 mmucﬁum 901 Sawysr Road, Marietta, GA 30062

3. The mailing address (if diffavent):

4. Date of incorporation/qualification: Awgust 17, 1987

Document surpber: _F15601
The name and street address of the current togistered agent and registered office on file with the
Florida Department of State:
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6. The name and styeet addréss of the new registered agent (if changed) and /or registered office x P
(if changed): S Iy
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1200 S. Pine Jsiand Road, Suite 250
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Plantation, PL 33324

b1} ent,
“chwgcdﬂafmeﬂn m;ﬁwwedofﬁceaudthe stroet address of the business office of its registered ag

d by rts board of an officer g0
mymwm corporauundhuiz edmvﬁ‘x:'l%nso orhy
CY: T i ru».ﬁi...
I hereby accept the tmdagreetoacrh
I 2 agree o Mth mnxcs relative o the proper lete p ormance
o my i tlha bitzation Stlon
= %w,ﬁ" g, .m%ﬁfm A
h Tt o um W, MORRTS - .ﬁé /o -
5 ASSISTANT VICE P
If signing an bohalf of an entity:
(Typad oc Printed Nwme)
+* ¢ FILING FEE: S35,00*~ ¥
CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
W)MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
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