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

Pursuant 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 lows of the State of Florids
in order to change irs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; o> U INC

2. The principa! officc address; 1155 South Semoran Bouvlevard, Suite 1129, Winter Park, FL. 32792

3. The mailing address (if different):

08/05/1997 P97000067737

4, Date of incorporation/qualification: Document number:

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

Carporation Service Company
1201 Hays Street
b
o
Tallahassee, FL. 32301-2525 fa
=
=
6. The name and street address of the new registered agent (if changed) and /or registered office ro
(if changed):

o
C T Corporation System =
g
c/o C T Corporation System, 1200 South Pine Island Road —
P.Q. Box, NOT acceptable w

Plantation, Florida 33324

as chan ident

Such change was authorized by resolution duly rdopted by its board of directors or by an officer so
auutcl'mgmn e‘%ga:d, or thlzzycorporatlon hagbee notified in writing of the changby
e

The street add f it istered office and the strest address of the business office of its registered agent,
eI b Tantion, &

— Steve Milwon, Comorate Secretary
T of director nicd of name and Lie

I hereby accept the appointment as registered agent and agree to act in this capacity.
! furrké};' agreg o ¢ pply w ith l‘he provisions o aﬂ sramrefcgr rel to the roapfand complete
perfe ormauce o my les, and %vmi liar with and accept t e obli igaﬂon o :ﬂon asre tered
agent. /:f this acumenr is mg ed merely 1o, r glecr a chang Ln th regu ered oﬁ‘ice addr
o)

hereby confirm that the corporation has been rotified in wrmng is chenge.
Syste
By: C T Corporation Sys M, S 112012016
Signeture of Registered Agent Date

If signing on behalf of an entity:

Michael E. Jones
Typed or Printed Name

& + ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO: Division OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE., FL 32314
CRZE045 (63/12)
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