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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTE ‘ .
GISTERED OFFICE O STERER AGENT OR BOTH

Pursuant 1o the provisions of secrions SG7.0502, §172.0502, 6071308, or 617.1508, Flarida Statutes, this
staferment of change i submitted for a corpararion orgamized under the laws of the Stase of Flotids

i ordior &5 change ix reglyrered qffice or regisiared ogens, or both, in the Seate of Florida
1. The samiz of the corporstin Nrotse Ine.

B2/e4

2. The principal office addregs: 1001 E. Peim Avenue, Temps, FL 33602

3. The maing address {if differcat):

4. Daate of incorporation/gealification: $/I1994

Dovument mumber; PR4000061204

5. The name and street address of the curzent ragistesed agent and togistered office o Sly with the
Fiorida Departmant of Siare:

Michast R. Hurley

W G, Palm Ave,

Tamps, F1. 23605

6. The niatve and street address of the new registored agent Gf changed) and /or reglstored offise
{if chanped):

C T Corporation System

eie C T Carporstion Systere, 1200 Bouth Ping Island Roed
{P-0. Box NQT poaopkadin}
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Plentation, Florida 33324
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C T Corporation System

By: : / & A2 Ols

i ghanTe T 5 gont . i
If gipning op behalf of an amtity: Bariara A, Buka

Wil QIR SRty
{Tyrad ar Peoted Nams) :

* % + FILING FEE: $35.08 * *

. MAKE CHECKS PAYABLE TO FLORMA DEPARTMENT OF STATE
MAIEL TO: DIVISION OF CORFORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 323i4
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