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CAPITOL SERVICES (02/02) 02/20/2053 06:23:33 PM
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STATEMENT QOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of FLORIDA
{n order to change its registered office or regisiered agent, or both, in the State of Florida.

2. The principal office address:
JACKSONVILLE, FL 32246

4601 TOUCHTON ROAD EAST BLDG. 300, STE. 3150,

3. The mailing address (if different): 2351 Energy Drive Suite 2000, Baton Rouge, LA 70808
4, Date of incorporation/qualification: 10/1/1996

Docurnent mumber: P 96000080941

5. The name and street address of the current rogistored agent and registared office on file with the
Flarida Department of State: {If resigned, enter resigned)

CHIEF FINANCIAL OFFICER

200 £. GAINES ST., 200 E. GAINES ST,

TALLAHASSEE, FL 32399

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):
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Capital Corporate Services, Inc. = -
515 East Park Avenue 2nd Fi e g
P.0. Box NOT scomptable = —
Tallahaessee, FL 32301 :’r‘ . -
AR
The street address of its registersd offics and the street address of the business office of its registered agenicy
25 changed wil) be identical ¥ ;jég 7~
— )

Such change was guthorized by resclutipn duly adopted by its board of directors or by an officer so
auth nmdg;y the board, or thcycorpmanpm hxztsy been notified in writing of the ¢ mg:).r ° =
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I hereby ac the tn ered agent and to act in thi city,
I he’;ﬁg??e" 2] coa:fzp \%?f’:ﬁx%;gﬁomo i? St :gsg:gfa:w' e ta the u;;ga w:dty complete performance
of my dutlés, and I gm familigr wi accept eogigazianofmy 'ﬂﬁWﬂg Jé if this
owmen;bzdngﬁn maerely to reflect a change in the regist u%cce dress. 1 hereby confirm tha the
corporation has been notified in writing of this change.

Bi— Bty

2/3/2023
Fgoatare of Reginerod Agent D

If signing on behalf of an entity:

Brian Radecki, Assistant Secretary on behalf of Capitol Corporate Services, Inc.
Typed o Printed Name

» » + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
CR2ZB045 {04/13)
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