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STATEMENT OP CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR .
. - BOTH FOR CORPORATIONS

Pursuant to the provisions of sections §07.0502, 617.0502, 607.1508, or 617.1508, Florida Smam; thix
statement gf change Is submitted for a corporation crganized under the laws of the State of Florida -
in arder 1o change ils registered office or registered agent, or both, In the State of Florida.
1. The name of the corporation; FLSUB-62, INC.
2. The principal office address:

3. The milingaddrcsa (lf diffamt):

.4 Datnoflnnorpomﬂorﬂquahﬁcaﬂnn 8101996

Document number: P96000049893' 5

'S, The name nndstreetaddrmofthccurremmg:stmdagem and registared office on ﬁ!ew:ﬂuhe
Florida Department of State: (If resigned, enter reslgned)

CORPORATION SERVICE COMPANY

= a
%3
1201 HAYS STREET TALLAHASSEE, FL 3230) ::t_v’; '::1 % -+
o
6. The name and street nddress of the new registered agent (if chanped) and /or registzred offfice. <. - 1134 T-fi
(if changed): - % ==
” L :-I w
C T Corporation Syslem C_’% = =
: Er 4
clo CT Corporation System, 1200 South Pine Island Road b -
P.O. Box NOT acctpsblo
Plunmluu. Plorida 23324

Bs chansetrd TH‘%Z %g‘l?i j
qx Ak d by mulutlon duly Bnéignpt:guliy cﬁnboard of directors or by an officer so

;ered office and the street address of the business office of its mglswfed agent,

writing of the changg,
Jennifer Kurz Vica President
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[ o act in this i
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By: 10762013
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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