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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502. 6071308, or 617.1508, Flarida Statutes, this

stetement of change is submitted for a corporation orgunized uneer the linvs of the State of Florida

in order 1o chunge its registered office or registered agens, or both, in the State of Florida.

PR 4 - ™ N Y
1. The name of the corporation: TUPELO PARK SERVICES CORPORATION

- - - 2730 C . A ILEV AY RN 3008
2. The principal office address: JOCUMBERLAND BOULEVARD SMYRNA, GA 30080

3. The muailing address (if ditferen):

. . . 7262
4. Dateofincorpuration/qualification: 0972672018

PDocument number: P1300008 1167

5. The name and street address of the current registered ageni and registered office on tile with the
Florida Department of State: (1 resigned. enterresigned)

Leon, David F.

390 N ORANGE AVE SUITE 1400

ORLANDO, FL 32801

¢, The name and street address of the new registered agent (i changed) and Jor registered office
{ifchanged):

C T Corporation System

1200 South Pine 1siand Road

L1 Ol WY L2030 100

PO, BBox NOT sceeptabie
Plantation, Florida 33324

The sireet address of its registered office and the streel address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by ts board of direciors or by an otficer so
““”MJ;’:S—'.Q:\E)? the board, or the corporation ha$ been notified i writing of the change’

Renee Sandell

vice President
TR Fe ol an officer or Jirector Printed or Ty ped nane and Tiike
Lhereby accept the appointment as registered ageni and agree 1o act in this cupaciny. .
[ furthér agree ta comply with the pravisions of all stalwes relarive 10 the proper witd comfﬂeie performance
of my dhaties, und [ am fomilive with gnd accept the obligation of my pusition us registered ugent. Or, if this
ocument is being filed merely 1o reflect a change in the registéred affice address, T herehy confirm that the
corporation s béen notified in wrlting of this change.

C T Corporaticn Sysiem O"‘A é_

Signature of Regreiered Agent

116:2021

Date
I signing an behalf of an entity:

Denise Bell, Asst Secy,

Typed or Printed Nanse
¥ % A FILING FEE: 83500 * * *
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