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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursnant te) the provisions of sections 6070302 6] 70302, 607 1308, or 8171308, Florida Skitnies, this
stetement of change is submitted for a corporaiion organized under the laws of the State af L

fn arder 10 change us registered office or regisiered ageni, or both, in the Siare of Floride.

ERIC S, BURGESS, LMD PAL

From: David Thomas

I. The name of the corporation:
180 Library Boutevard. Suite 101, Ponte Vedra Beach. Florida 32082

2 The principal oftice address:

3. The mailing address (if ditferent):
St 5
0372111998 Document number: PORGNA0AA54

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: {1f resigned, enter resigned)

ANDERSON, BRUCER.. I,

[0 Library Rlvd. Suite 10]

Ponle Vedra Reach. FIL 22082

6. The name and strect adidress of the new registered agent (i changed) and /or registered oftices -
{if changed): I_'_
e

C T Corporation System -

1200 South Pine Island Road
P.O. Bay NOT accepuable :

6 RY f1- YvH "0z

K
&

Planianion, Floridi 33324
=
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L
=
i
-

The streer address of its registered ofTice and (he awreet address of the business office of it registered agent,

as changed will be identical.
utharized by resolution duly adapted by its board ot directors or by an officer so
gatdl opr the corporation has been notified o writing ol the change’

'En.(, SLOH W%SSJ DMD Eric Scort Burgess, MDD, President

Such change was a
authorzed by 1he

i AR AT direcinr Pnnted or nped name and tilE

sig
Lhereby uceept e appoiniment as registered ageni and agree [o act in this capacily.,

{ furthér agree 1o comply with the provisions of all siatuies relaiive 10 the proper anid complele performance
euistered agent. O, if thiy

of my dwties, and T am fumilior with and aecept the obligation of my position as r
ductment is heing filed meredy to refleer a change in the registered office address,
carporation has been novified 1n writing of this chenge.

T hereby confrrar thit the

I Corpor 1 Systetn
By: - 24192024
ignatere of Regrstiered Agent Daie

It signing on behalf of an entiry:

Penise Bell, Assistant Secretary
Typed or Printed Mame

* % 5 FILING FEE: $35.00 * * +
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