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

Pursuant to the provisions of sections 607.0302, 617.0502. 6071308, or 6171308, Florida Statutes, 17y
statement of chunge is submitted for u corporation orgunized under the iaws of the State of
in wrder o change its registered office or regisicred agent, or both, in the State of Floridu,

. Tracer Edecuical Conuactars, Tnc.
t. The name of the corporation; oot =HECH AT F-omiAdar. 1

2. The pnncipal office address:
2629 WEST 23RD ST, STE B PANAMA CITY L 32412

[¥%)

. The mailing address (if different):

04726/ 1994 PRA0DGO3 1 SRS

a

. Date of incorporation/qualification: Document number:

A

. The name and strect address of the curnent registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)

JOSEPM MAXWELL JONLS

2629 W I3 ST STE B PANAMA CITY. FL 32403

6. The name and street address of the new registered agent (if changed) and for registered office
(tf changed):

T Corporation System

¢/ T Corporation System, 1200 South Pine Island Road

P 0. Box NeY accepinbie

Plantation, Florida 313324

5
The street address of its fc%istcrcd office and the street address of the business office of its registered agent,
as changed will be idenitcal. .

-

Such change was authorized by resolution duly adopied by its board ol directors or by an officer so

: . 1 L
authorized by the board. or (he corporatton has been notilied in writing of the change’ 0 i
SRR
g e
-';t-’;'ke dntes. Tt NATALIE PICKENS-VP o '
Signatwre ol an offrcer or duecior Frnted or typed pame and Lile j :
f herebv accepr the appointment ay registered agent and agree 1o gof in Lhis capacity. o

1 further agree to compiv with the provisions of all stanaes relative to the proper anid complele Tl

performance of my dutiés, and | am familiar with and accept the obligation of my position os registered = g

g @ ) ) el 7 i !l / I ;

avent. Lr j;f thix docrument iy being filed merefy o rc_f?cc'r a change in the regisiered office addfess, |
y ¢

Hereby contfirm that the co tion ey been Horiffed inwriting of this change.
€ T Copgoration Syshny’

10091 %
Lo—gnaure of chmﬂﬁd Agent Diaxe

By:

I sienine on hehalf of an cntity;
Sarah Ravelle-Asst
Secretary

Typed ar frinted Name
** * FILING FEE: $35.00 % * *
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