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STATEVMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATHONS

; Pursuant to the provisions of sections 607.0502, 617.0502, 6071503, or 6771508, Florida Siatuies, this

srarement of change is submitted for o corporation orgunized under the: laws of the State of Florida
in arder 1o change i1s registered office or registered agent, or both, in the State of Floride,

: . .. 1. The name of the corporation: Peeramid, Inc.
: L - . 3631 Hedrick Street

. The principe! office address:

Jacksonville, FLL 32205 L

[

3, The muiling address (i different):

07/31/1997  Documentnumber: 97000086368

4. Date of incorporation/qualification:

. The name und street address of the current registered agent and registered office on tile with the
Florida Deparument of State: (i resigned, enter resigned)

RAX CO., c/lo McGuire, Woods, Battle & Boothe, LLP

i

i":(j» —
50 N. Laura Street, 3300 Barnett Center — = ;
. T o ~r
Jacksonville, FL 32202 e < :
e Ll — b=
LGN
6. The name and street address of the new registered agent (if changed) and /for repistered oftice .o -
(if changed): '__‘ § T
. Do =3
C T Corporation System = GO -
= s
=
1200 South Pine Island Road §7 W

. PG Dax NOT acceplable
Plantation, FL 32224

The street addiess of its registered office and the street address of the business office of its registerad egent,
o5 changed will be identical.

Such chan ¢ was authorized by resolution duly sdopted by its board ol directors or by an officer so
auhonzc y the board, or the corporation has been notified in writing of the change.

Charlotte York, Director
51 AlE 02 BL O luror Prougd of Typed name and RIS

[ hereby accept the appo.mmem as registered qgem and agree 10 act in this capacity.
: I furthér ag ¢ (o r'o iy with the provisions of all staiures relative to the proper ana’ complete
: performance o my duties, and I em faniliar with and gecepn the abligation ofw position as registered
; apent. Or, if iRis dacumcm is being filed merely to reflect a change in the regisie red nffice address,
hereby con rm that the corperation has been rwnfc i writing of this change.
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» * * PILING FEE: $35.00 - = *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MALL 10: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLANASSEE, FL 32314
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