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STATEMENT OF Cm.NGE OF REGISTERED OFFICE OR REGISTERED AGENT )

BOTH FOR CORPORATIONS .

Pursuant to the provisions of sectlons 607.0502, 6170503, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation crganized under the laws of the State of Flvrida

in arder 1o changs Its regivtered office or registered agent, or both, In the State of Florida,

1. The name of the momgeno Office SD'U”O"S. Inc,

2. ‘The principal office address;_1 107 North Ward Street, Tampa, FL 33607

! 3, The mailing address (if different); P, O. Box 23687, Tampa, FL 33623

4. Dints of incarporation/qualification: 11/8/1996 Document mmber; 96000081930

5. The name and street address of the current registered agent and registered offico on file with the
Florida Department of State: (If resigned, enter reslgned)

Leaslie Hudack
601 Bayshore Blvd., Suite 700
Tampa, FL 33606

6. The name and street address of the new registered egent (if changad) and for registered office
: (if changed):
; o C T Corporation System

1200 South Pine Island Road
P.0. Box HOT accopiable
Plantation, FL 33324

as cllanyfd Bﬂﬂaﬁj.

the corporation. has been noti n writing of the change,
Roxanne Kosarzycki / Sacretary
G

i ronked or

reby accapt the apppinim, registered ¢ and to act in this il
f he"a:agrer cg:‘n"’fﬁ'm: r“}a’fﬂ sﬂ'fio Sk Mgf;g"on 0 the pro, era:%gfnwexe
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) coﬁ#fr‘mrhar e o5 Soitfed nx ng il '

FIET a
ot has been rotifi writing of this ¢

H-16~12
slgrater of ~ Dale
If signing on behalf of an enfity:
 Madonna Cuddihy
cretary
* # « PILING FEE: 535.00 * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
cRagnes o ;}dm_?o: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAWASSSE, FL. 32314



