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f .
i F CHANGE OF REGISTERED O¥FICE OR REGISTERE
STATEMENT OAGENT OR BOTH FOR CORPORATIONS
Flarida

Pursuant to the provisions of secrions 607.0502, 6)7.0502, 607.1508, or 617.1508. Florida Statutes,
this statement of change is submitted for a corparation arganized under the laws of the Stafe of
of Florida.

in order 1o chunge its regisigred office or registered agent, or bath, In the Stal
1. The narne of the corporation;_CB Escrow Services, Inc.

2. The prineipal office address:_ SwtTrust Inemational Conter, Oay Southenss 3rd Ave, #2400, Mimi, FL 3313}

3. The mailing address (if different); One Commerse Sweer, Ann: Tax Dept., Montgomery, AL 36104

4. Date of incomparation/qualificarion: 0%/20/1998

Document gunber; FS8000016976
. . o, 2
5. The name and strest address of the cwyrent registered agent and registered office op file with thcnr?_ 2 f—:’-\
Florida Department of State: r}; 2 ™
Cerporation Sarvice Company B
- Tn B
1207 Hayr Stroet Nz o
- MmO -
Tallahassee, FL 12301 - D
. o 2
6. The name snd street address of the new registered agent (if changed) and /or registered office (%E =
changed): gm -
C T Corparatian Syciem
efo C T Cerporalion System
F.C, ax or prosandl My Teee NOT ketcpiabic)
1290 Scuth Pine Island Road, Plantation, Florida 33324
The streat address of its registered affice and the street address of the business office of its regisiered
agent, as ¢hanged will be identical,
Such cunge was authorized by resolution duly adopted by i15 board of divectors or by an officer so
authorzed by the hoard, or r.he%o:poration hag ble.m?L noﬁﬁvedsin writing ufe e t:.hm:.ugci'r
R TR0 VO P Em. i é Qpnders
"SERALME 8 an Sllicer & Thati o] B¢ Baara). !
1 hereby accept the appointment as registered agent and a
rihér agree 1o c%p-’y With the provisians of all s
perfopmance of my dhil)
r-efzmr d agens. "Or,
afit

Preiel ent
R AT
2@ fo det in this capaciiy.
i f ?mreﬁefan’ve 10 the ;Jro ‘gr agi complete
ey, and I am fomiliar wigh apd accept the obBgation of my position ax
i/ this documént s being fled mere!ga to reflect a change in the regisrered
ce aadréss. [ hereby confirm that the corporarion has been notfied In wrﬁ‘ing 4 this change.
2l lo 4
@)
RACHEL T. HAYES

If signing an hehalf of wn entity:

(Typrd vy Prisred Name)

ASEISTANT SECRETARY -
%% % FILING FEE: $35,00 % » »
Whaak. iwiep] CT S Oallst

MARE CHECKS PAYADLE TO FLORIGA DINARTMENT OF $TATE anD Mar 1o
Divutton of Corrorarrane, B.O, Box 6327, TaLluowssse, FL 12714



