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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuunt to the provisiens of sections 607.0302, 617.0302. 60713068, or 6171308, Florida Statures, this

stutement of change is submitied for a corporation organized under the faws of the Stare of Flotida
in order to change lts registered affice or registered agent, ar both, in the State of Florida,

SEA SALT PINES SERVICES CORPORATION

1. The name of the corporation:

2. The principal office address: 2730 CUMBERLAND BLVD SMYRNA, GA J00R0

3. The mailing address (if differemt):
H _.' 2 2 g \I
10/05:2020 Document number: P20000079%01

4. Daieofincorperation/qualification:

5. The name and street address of the current registered agent and registered oftice on file with the
Flonda Depaniment of State: (If resigned. enterresigned)

[Leon, David I,
o
390 N ORANGE AVENUE SUITE 1400 —— =
. =2
I =y
ORLANDQ, FL 32801 =/
tinx 2
. . - . . o N
6. The name and street address of the new registered agem (i changed) and for registered office ms
ifchanved): A o HON
(ifchanged): - F O
. [ — i
C T Carporation System % o o
S -
x> )

1200 South Pine Island Road

PO, Box NOT neceprable

Plantation. Florida 33324

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

was authorized by resolution duly adopted by its board of directors or by an ofhicer so

Such change A 3 | 5
v  the board. or the corporation has been notified in writing of the change’

h ML
Foart SMM Renee Sandell vice president

TSR re of an officer ur Jdirecior Prnied or 1y ped mame and (itle

Lhereby accept the appointment as registered agent and agree 10 act in this capacity.

{ furthér agree ta comply with the provisions of all stetutes relaiive to the proper und complete performance

of my durics, and T am familior with and accept the oblivation of my pesivion as registered agent. Or, if this
octunent is being filed merely to reflect a change in the regisiored office address, T hereby confirm that the

corporation has been notified in writing of this change.

C T Corporauon System T
By: Qwuﬂx M 1216:2021

Sutnatore of Registerad Agen

1 2ate

{f'signing on behall of an entity:

Denise Bell, Asst Secy
Typed or Printed Name

% & FILING FEE: $35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTAENTOF STATE
MAIL 1O IIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE, L 32314
CR2LE045 (04713)
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