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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATINS
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of_Florida
in order to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: ADVANTOR SYSTEMS CORPORATION

2. The pfincipal office address:

12612 Challenger Parkway, Suite 300, Orlando, FL 32826

3. The mailing address (if different):

4. Date of incorporation/qualification: 10/19/1995

Document mumber: P35000081154

5. The name and street address of the current registered ageni and registered oftice on file with the
Florida Departinent of State: (If resigned. enter resigned)

NRAJ Services. Inc.

1200 South Pine tsiand Road
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6. The name and street address of the new registered agent (if changed) and Jor registered office 37
(if changed): " =
Corporation Service Company e DA
= )
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1201 Hays Street -
PO How NOT weceptable
Tallahassee

FL 32301

as changed will be identical.

The street address of iis reg]istcrcd office and the street address of the business office of its registered agent

Su ange was authorized by resolution duly adopted by its board of directors or by an officer so
aut zed by the board, or the corporation has been natified in writing of the change’

Signature Mad oilicer or :ﬁ'gu%

Jitt Cilmi, Vice President

Frinted or typed name and Otfe
[ Fereby hccept the appoiniment as registered agent and agree (o act in this capacity.
I Xurth
/

agree to comphy with the provisions of all stutites relative o the proper and complere
erjormance of my duties, and I am familiar with and accept the obligation r)j[ my position as registered
agent. Or, if this document is being filed merely to re

hereby confir

] o reflect a change in the registered office address, [
't that the corporation”has been notificd inwriting of this change,
Corporation Service Company
By: g e 4, 02/11/2019
Signatuie of Regisieied Agent ’ tate
[ signing on behalf of an entitv:

Ami M. Casper, Asst. Vice President

Typed or Printed Name

% * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IEQ43 {03/12)
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