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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS . ’ - . - -

Pursuant 1o the provistons of sections 607.0502, 617.0502, 607.1508, or 617 1508, Florido Stoarutes, this . .
statemert of change is submitted for a corporation urganized nnder the luws of the Stawe of Floida
i order to change its regisierad office or registered agem, or both, in the State of Floridu. - :

' 1. T]"IC name Orlhc CUI‘]]Oration'_ TNFL IiULD[NGS CO!"‘PAN\{-F-’ - -
' 4141 Rockside Road, Suite 100 Seven Hill, OH 44131 -

2. The principal of fice address:

RN P, -

3. The mailing address (if different): '
512620201 Documeant nurmber P21000050366

4. Dute of incorporation/gualification.

5. The name and street address of the current registered agent and cepister

ed office on file with the
_ "Florida Department of State: (If resigned, enter resigned) ' :

o : WILLIAM R. LOWMAN JR. - ma
.. D3
. -
SHUFFIELD LOWMAN & WILSON P.A. % = -
~ . . - i Y -M} 1
1300 LEGION PLACE STE 1700, ORLANDAO, FL. 32801 'f B e
B = o [T
6. The name and street address of the new registered agent (if changed) and for registered office™ . iy
(if changed): . : _ . o - I HELR
€ T Corpotation System ' - o ; n w : -
T — bt e :—-.— - o
! wh

1200 South Pine Island Road

P By ROT acceplahlc
Plantation, Flonda 33324

The sireet address of its _re%islcrcd office and the street address of the business ottice of its regisiered agens,
as changed will be identical.

rized by resolution duty adopted by its board of directors or by an oflicer so
 or the corponution has been notified in writing of the change’ )

: . Erin Boyts Quinn, Secretary
. — PIicd of (ypod aamce and Lk

© &F AR JKET OF CEecior

L herehy aecepn the appoiniment as registered agent and agree 1o acl in this capacity,
1 jurther agree to comply with the ﬁravisions of all sigtures relutive 10 the proper and can{lj)i’e:e performance
of my duties, and I am a(ab;mhur wilh and accept the obligation of my position as re%fﬂere agent. é)r if this
document is f;emg Jiled merely 10 reflect a change i the'regisiered office address. T hereby confirm tha the

corporation has been notifted in wrlting of thix change.
C T Comporatior. Systein Ly - y
_99, 3Ty ‘;?"‘,{""' 5/10/2022

Sagnatury of Regntercd Agemt

- By:

Date

il signing on behalf of an entily: ) )
Sandra Zwijack, Assistant Secretary

Typed or Mranted Mame

** * FILING FEE: 335.04 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE, FILL 32314

CRIEQAS (413}
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