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

Pursuant to the pravisions 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 Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CEOHR 2, INC.

2. The principal office address: 4211 W. Boy Scout Boulevard, Suite 500, Tampa, FL 33607

3. The mailing address (if different):

4. Date of incorporation/qualification: 04/01/2019 Document number; 19000030263

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)

Corporate Creations Network, Inc.

801 US Highway 1

North Palm Beach FL 33408
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6. The name and street address of the new registered agent (if changed) and /or registered office i:_;
(if changed): s
Cerporation Service Company &'D

1201 Hays Street ?_‘

P.C. Box NOT accepable -
Tallahassee FL 32301 (:J.']
€0

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has$ been notified in writing of the change.
s/ James Jones

James Jones, Associate Genaral Counsal & VP of Compliance
Signature of an officer of direcior

Prinied or typed nome and Title

[ hereby accept the appointment as registered agent and agree te act in this capacily,
1 further agree to comply with the provisions of all statutes relative to the proper and cmrg)le!e performance
?/’ my duties, and I am ﬁm‘har wilh and accept the obligation of my position as registered agent. Or, if this
ocument is being file m‘ere}v,!o reflect a change in the registéred office address, I hereby confirm that the
cag}oranon has béen notified in writing of this change.
orporation Servics,Corgfyany

By: C o, DN\ w 09/09/2025

Signature of Registered Agent

Date

If signing on behalf of an entity:

Ami M. Casper, Asst. Vice President
Typed or Printed Nome

* * * 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 (04/13) 523692



