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

Pursnant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Starutes, this
scatelnent of change is submirred for a corporafion organized wnder the lmvs of the State of T10rid3

in order ro change its registervd office or registered agew, or both, i e State of Florida

1. The wame of the corporation; F 11 ASSOCIATES, INC.

2. The principal office address; 3 Innwood Circle Suite 220, Linle Rock, Arkansas 72211

3. The mailing address (if different);

o . ‘o . 'y
4. Date of incorporation/qualification: 512973019

Document nunber: 15000046381

5. The name and streed address of the cumvent registered agent and registered office on file witlt the
Floricta Departioens of State: (M resimed. cuter resigned)

CORPORATION SERVICE COMPANY

1200 HAYS STREET

TALLAHASSEE, FL 32301
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6. The name and street address of the new registeved agent (if changed) and /or registered office =
(if changed): o
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Plantation, Floride 33324
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The sueet address of its re

) istered office and the street address of the business office of its registered agent,
as changed will be :dcnumg].

ived by resclup
hr the corpoy

amduly adopred by its board-of dizectors or by an officer so
has been notitied w wnting of the change!

Pael Crawford, President
“Prrifeéd or yped fable aod Lre
£ hereby accepr the

: em os registered agenr and agrea 1o acr iy this capaciiy, .
I hireher agree (¢ cortpi-vich the provisigrs af ail sigrices relative ta the proper aridl compleie
performanice of my duties, and Fam; n;m
[

e of m it Loy iar with eud accepr the obligenion of uy positign as rﬁga's_r:"_l’ed
peduy. Or.-if this docyment is bea_n; iled nerely: ro reflect a chang riss,
\ereDy confirnn thar tite corporativh

by o refl : A the regisiered office ad
tas beair Hotified inwriting &f.Uiis ¢hinnge.

231d day of August, 2021
Sipaature of Repstered Agect Dt

If signing on behalf of an entity:

aark Williamns, AVP

Types o Printed Neawe

* " * FILING FEE: S350~ * ~

MAKE CHECKS PAYABLE 10 FLORIDA DEFPARTVENT OF SIATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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