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STATEMENT OF CHANGE OF REGISTERED Q¥FFICE OR REGISTERED
AGENT OR BOTHFOR CORPORATIONS

Pursugnt 1o the provisions of sections 8070502, 617.0502, 507.1308, or 617.1308, Florida Statutes,
the undersigned corporation orgunized inder the laws of the Starg of Flodids

submits the following stxtement in order to change its registered office ar regisiered agent, or both, in
the Stare of Florida.

1, The name of the corporation « §BA Comumumictions Intarnerianal, Inn,

2. The mailing address of the corporation :
5900 Broken Seund Bauleyvard, 3, W, Atx Ligal Depariment, Bocs Raten, Flagids 33487

3. Dae of ncorporation/qualification: lstoary 30, 1927 Documen: number; P27800009456
4. The name and address of the curren: registered agent and office: S w A
N
Corporation Service Company ’ o ‘%_f% 1_-:) (
1201 Hayas Strest ‘ _%’f)a »j}’
T o
Tallshassoe, Florids 32301 o e
5. The name and sddress of the new registered agent (if changed) and/or registered office (if chianged)s o, 2
(P. ©. Box Not Acceptable) %&
?

C T Corporation System

ofo G T Corporation 8 1200 South Pine Island Road,

Planition, Flarids 33324

Ptgniugsetchaﬁmdggsds' gg‘&l mi%%figgl :.:ffine and the street address of the business office of its registered

Such chang thorized b Iution d i L
Such change wins suthorized by resolution uly adopted by ity board of directors or by an officer so

l"‘.".':' 2, 2o faoo

chalimaan of isa board) & {Date}

Pinted ur typed hone a2d GUe)

Having been named as registered agent and 10 accept service of procass for the above siated
§oporazion, I hereby accept the queafr;mr re%md agg’rf:f ond @ f e fo qet In this capacity.

Jurther agree to comply with the provisians of gll storutes relative to %pro er and aompf;tae
performance of my guiies, and I am jamitiar witk and aceept the obligation of my position as
rggumrzd agent.

ion Sygtem 5
By: QSQTASQ(_(Q- Cilxechy T 703
ignacnre af Zeg BNt ate]

If signing on behalf of an cutity:
Berbara &, Burke _ Epecial Axistant 8
CLyDed of Brinied Name) Mx‘ﬁiﬂr_ﬂy_—'_
# #* « FILING FEE: §35.00 * * *
CAZEDLSSI00)
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