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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purnuant 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 wnder the laws of the Stats of Florida
——_in order to change iix registered office or registered ageni, or both, in the State of Florida.

i The name of the corparation: Core Ouidoan, Inc.
1mm[ommgmwam Suite 400, Jackeonrville, FL. 32204

3. The mailing nddress (if different):
4, Date of incorporetion/quelification: 09/30/2016 Document number; £ 16000080335

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

Brant, Reiter, McCormick & Johnson PA

Jacksonville, FI. 12202

6. The name and slreet address of the new registered agent (if changed) and /or regisiered office s

(if changed): ~
Smith Hulsey & Busey, Professional Association _
One independen( Drive, Suite 3300 :j
P.O. Bax NOT acocpinhlo
Jacksonville, FL 32202
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Lockwood Holmes
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n nofified in writing

November 7, 2022
> Sigostury ol Reghtered Apent Beia
If signing on bebalf of an entity:
Stephen D. Moore, jr.
Typed or Prinicd Namo

** * PIIING FEE: $35.00 * » ¢
MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI1. 32314
CR2B04S (04/13)

{({(H22000382430 3)))



