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

Pursuant to the provisions of sections 607.0502, 617,0502, 607.1508, or 617.1508, Florida Statutes, this
sttement of change Is submitted for & corporation organized under the laws of the State of Florida
In order 10 change its regisiered office or registered agemt, or both, in the State of Florida,
I. The name of the corporation; MG! GROUP, INC.
2. The principal office address:
8§75 ONCOURSE PKWY SOUTH MAITLAND FL 32751

3. The meiling address (if different);
200 S ORANGE AVE SUITE 2300 ORLANDO FL 32801-3432 US

4. Date of incorporation/qualification: 1/10/1984 Document number: F94000003914

3. The name and street address of the current registerod ngent and registered office on fils with the

Florida Department of State;
200 § ORANGE AVE SUITE 2300 gr;%.‘,q &
3
>
ORLANDO FL 32802 US @z 0
D
4
) v -0
6. The name and street address of the new repiscred agent (if changed) and /for registered office :Q x
(if changed): —w £
C T Corporution System 25 -~
TporY =
ofo C T Corpomation System, 1200 South Pine Island Road
(P.0. Bax NOT sccoptable)

Planistion, Florids 33324

The street address of its peg.istarad office and the stroet address of the business office of its registered agont,
as changed will be identical,
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locument is ;:'gi ﬂ mgre‘iy_ 10 reflect a change in the registered office address, 1 hereby confirm tha

corporation has béen notified in writing qﬁhis change.
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(Signecwre o Kegiaiared Agent)
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Special Asslatant Gacratary
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MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORSORATIONS, P.O. BOX 6327, TALLAHASSES, FL 32314
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