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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, 6071508, or 6171308, Florida Statuies. this
stutement of change is submitted for a corporation organized under the lnws of the State of Ylornda
in order to change fis registered office or registered agent, or both. in the State of Florida.

i. The name of the corporation: CHIRO ALLIANCE CORPORATION

no change

2. The principal office address:

3. The mailing address {if different):

08/14/1997 PU700007062%

4. Datesfincorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Departunent of State: (1fresigned. enterresigned)

CORPORATION SERVICE COMPANY

1200 HAYS STREET TALLAIIASSEE, FL 3230t

6. The name and street address of the new registered agent (i changed) and /or registered office
{(ifchanged):

g
S

C T Corporation System

1200 South Proc Iskind Road

A

P.OY. oy NOT accepiabke

Plantation. Florida 33324 -

¥ €¢3300207

.

H

The street address of its .re%lslercd office and the street address of the business office of its registered-agent.

as changed will be identica

. . . . ST =)
Such change was authorized by resolution duly adopted by its board of directors or by an officerso .
authorized by the board. or ihé corporation has been notified in writing of the change”

T ladntes. Fithae:
[l 7) 7 Natalic Pickens, Secretary

Signature of an officer or director Frnted or 15 ped numie and title

I hereby accept the appointment as registered avent and agree 1o uct in his capacity.
A ) 14 & & jt . )

I furthér agree to comply with the provisions of ail statutes relutive ro the proper und complere performance
of my dwties, and | am fumiliar with and accept the obligation of my pusition as registered agent, Or, if this

dociament s being filed merelv 1o reflect a change in the registéred office widress,” 1 hereby contirm that the
corporation has déen notified i writing of this chanye.

crTce aion System
By: ZZ@/{/{ 3’([%—./\--— 1271742020
4 Slgmiw{cglslunﬂ Agent 1Jate
If signing on behatf of an emjiﬂlfred YOU nan
Assistant Secretary

Typed or Primed Name

* % * FILING FEE: S35.00 * * *
MAKE CHECKS PAYABRLE TD FLORIDA DEPARTMENT OF STATE
MALL T DIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE, FLL32314
CHR2EQ45 (04/13)

Flihwh o 0 1 "N W alnmae R irvamen Ml Iy



