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

FPursuant in the provisions of sections 5070302, 6170502, 6071508, or 612.1508, Flarida Stutwes, tis
statement of change i submitéed for & corporanon orgsized under the laws of the Siseqf Florida™
' in arder to change ity regisiered office or registered agent, or both, in the State of Elorida.

, 1. The name of the carporation: 798 Munugement Group, Inc.

2. The principal office address; T777 Baymcadows Wiy Weat Yacksonville, FL 32256

3. The meifing address (if dj fferent):.

4. Date of incorporation/qualificatidn: 62111995 Document sumber: P9S000048683

3. The nams and street addreas of the current reglstercd sgent and registered office on fits with the
Florida Department of State: (Uf resigned, enter waigned)
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€. The name and street address of the new repistered agent (if changed) and /or reglstered office :{‘,'EJ o
(if changed) 5?-’, = &
e ,
C T Corporation System em G @
S ©
oo C T Corpotation Jystem, 1200 Sauth Pinc Island Road Gem N
P.0. Box NOT cocpaable
Plantation, Florida 33324

;I;h&m ged% plita e iﬁmcred office and the street address of the buginess offlce of its registored apent,

wthorized lutioa duly edopted by i boaéd or by an officet 5o
a:&ﬂ:}:&u cyv&al: ?:oan! of 1%(:%@: hug ba:;? rfonif’ad“ inw o lhc W
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I ereby accept the ingnent as registzred agent and agree o act in this c apmm
rih eJ:-agrugm o w:tk the ro forns ]%H stures rdame lo the proper rform c¢
af ry dhrles, and} amiliar wi accept ihe ahligation af pa.fm te.re a;g% i
men{ {5 "f ?m re cta chaugf in tfwrcgtﬂer ress, H gm t H e
cargoraiion een, nmyf: in wriling of this change.
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M. E. Jones, Asst. Secly.
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