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

Pursuan! to the provisions of sections 607.0502, 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 iis regisiered office or registered agent, or bath, in the State qf Florida.

1. The name of the corporation: Motolaw, Inc, {;% ‘9,; - _
2. The principal office address: 50 North Laura Street, Suite2500 . ¢ % T
Jacksonville, Florida 32202 T g e
| ' ' ?: el (o) -
. e ) ‘:j
3, The mailing address (if different): B 4;
_ : T g
o KT O
4, Date of incorporation/qualification: _12/17/1956 Document Number: PQSQOOIMTS%;“

5. The name and sweer address of the current registersd agent and registered offics on file with the
Florida Department of State:
Rick M, Remicsel, Esquire
" 750 North Laura Streer, Suite 2300
- ~Jacksonville, FL 32202

6. The name and street address of the new registered agent (if changed) and/or registered office (if changed):
Robert G. Shaffer, [
50 North Laura Straet, Suite 2500
Jacksonville, Florida 32203

The street address of its registered office and the sgmet address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopred by its board of directors or by an officer so
authorized by the board, or the cgrporation has been netified in writing of the change.

Robert G. Shaffer, 11, President
(Printed oF typed nare and wile)

{Sienature of an offlcer, chalrman of vice chairman of the bonrd)

[ hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relarive ro the proper and complere peiformance of my duties, and I am Jfomiliar with
and acespr the obligation of my povsition es registered agent. Or, if thiv document i being filed merely 1o veflect a
change in the registered gffice address, T kevely confirm rhar the corporeiion has been notified in writing of this

change. B
Dated this Y/ day of J;m:/m | L2004

Rohert G. Shaffer, II
116204411} i
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