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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, 6071308, or 617.1508, Floride Starures. this
statement of change is submitted for a corporation organized nnder the laws of the Stare of FL

in order 1o change its registered affice or registered agent, or both. in the State of Florida.

1. The name of the corporation: ARGENT INSTITUTIONAL TRUST COMPANY

2. The principal office address: 1715 N WESTSHORE BOULEVARD SUITE 750 TAMPA, FLL 33607

3. The mailing address (if diflerent):
P800005 3390

061 6/i998

4. Date of incorporatior/qualification; Document number:

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

Rhein, Mark

1715 v, WESTSHORE BOULEVARD SUITE 750

TAMPA, FI. 33607

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):

LEGALINC CORPORATE SERVICES INC.

476 Riverside Ave.

PO Bex NOT acceplacke
Jacksonville, FL, US, 32207

The street address of ats _rcglistcrcd offtee and the street address of the business office of its registered agent,
as changed will be identical

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been netified i writing of the change.

| ] Jennifer A, Riley. Corporate Counsel
“Sgilanee 0 -a?'ihcn:,c:.al:cf:;nrs Fonted criyped AmE andiile.

[ hereby accept the appomtment as registered agent and agree to act in this capacity. .

{ furthér agree to comply with rfre!f)f'O\fz'.sir_)rzs of afl statwtes relative to the proper aid compliete performance
gt my duties, and | am familiqr with gnd accept the obligation of my pesition as reg istered agent. Or, if this
doctiment 1s being filed merely 1o reflect a change in the registered office address.’) hereby Confirm that the
corporation has béen notified in writing of this change,

Q{ A /?//";L/ 9/13/2024

Signature ¢f Regisiered Agent Date

Lf signing on behatf of an entitv:

Frik Trewtlein, Asst, Secietary

Typed vr Prmted MName
=+~ FILING FEE: §35.00 ~ ~*
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MalL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAEASSEE. FLL 32314
CR2EC45 (D441 3)
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