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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the Stase of Florida _
in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Henderson Keasler Law Fim, P.A.

2. The principal office address; 4309 Pablo Oaks Court, Suite Five, Jacksonville, FL 32224

3. The mailing address (if different):

4. Date of incorporation/qualification; 5/11/93

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Alan D. Henderson

4309 Pablo Oaks Court, Suite Five

Jacksonville, FL. 32224

] o
TR S
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁa&_ﬁ; f—;j; & -7y
(if changed): grﬂ = T_.:-_
=
o
Frank R. Keasler, Jr. ‘rﬁa oM
—— Fg 5 O
4309 Pablo Qaks Court, Suite Five Ay =
(P.0. Box NOT acceptable) T — g% =
ECIR
Jacksonville, FIL 32224 T

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

Such change was authorized by resolutign duly adopted by its board of directors or by an officer so
authorized by the bpard, or the corporation ha$ been notified in writing of the change.

L~ Alan D. Henderson, President
ignature of an ofiicer or dr.rectm-}\\ ' [PTivied of typed Tiame and ile]

I hereby accept the appointment as registered agent and agree 1o act in this capacity,
1 furthér agree to comply with the provisions of%zll stqtutes relative to the proper arid complete performance
gf my duties, and I am familiqr with gnd accept the obligation of my position as registered agent. Or, if this

ocignent is ﬁeing file m_ereé'y_ to reflect a change in the registered office address, | hereby confirm tfza{tke
co on has béen notified in writing of this change.

' anne

S~ (Signature of Registered Agent) v i (Daie}

If signing on behalf of an entity:

Frank R. Keasler, Jr. _
(Typed or Printed Name) — ~ - -

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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