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CORPORATION SERVICE COMFANY™

ACCOUNT NO. : 072100000032
REFERENCE : 450857 7177038
AUTHORIZATION

COST LIMIT : & HE. vy j@d&
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ORDER DATE : March 11, 2004

ORDER TIME : 11:22 AM

ORDER NO. : 450857-015

CUSTOMER NC: 7177039

CUSTOMER: Ms. Roxanne Knowles
Strategic Outsourcing, Inc.
Suite 140 ' -

5260 Parkway Plaza Boulevard
Charlotte, NC 28217
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CHANGE OF AGENT

NAME : FLSUB-65, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED CGPY

CONTACT PERSON: Ellyn Herndon -- EXTH# 2945

EXAMINER:

i



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

-~ 5

Pursuant fo 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 laws of the State of Florida in grder. .
-fo change its registered office or registered agent, or both, in the State of Florida,
1, The name of the corporation; FLSUB-65, INC.
2, The principal office address; . :
5260 Parkway Plaza Blvd,, Suite 140, Charlotte, NC 28217
3. The mailing address (if different): PR S S Pt BV BN S
4. Date of incorporation/qualification; 08/11/1998 Document number; _P38000069833

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:

Pe&fq All..e!}.qe o = . wwmr v EER g it ;*i - T 7 L e
1894 5. W. 23rd Styeet e e . "
x - -- s P Rl .%’H_ﬁf!‘ . ('Y N U L ~
Miami, FL 33145 .
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6. The name and street address of the new registered agent (if changed) and /or registered office 2o R
(if changed): !‘;% =
=m I
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1201 Hays Street L ' . _ Fo . g
(P.0, Box or personal mailbox NOT aeceptable) —
2
Tallahassee, FL 32301 EIT o
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The street address of its registered office 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 notified in writing of the change.

Mw o Ward E,Harkngss, Assistant Secretary
TSighatire of an OFLICer Of GIrector) o = ~—{Printed or Iyped name and ttie) o

I hereby accept the appointingnt as registered ?gem‘ and agree 10 act in this capacify,

1 furthér agree fo com‘rply with rh%prowswns of all statutes relative {o the proper avd complete performance of my
i accept the obligation of my position gs registered agent. Or, ifihis document is

uries, and I am familiar with an ¢ _ )
being filed merely 1o reflect a change in the vegistered office oddress, I hereby confirm that the corporation has

been Rotified in writing of this charige.

Corpogation Servic ompany
By: o e ee ... March 18, 2004
(Signature of Regislered Agent) (Date}

If signing on behalf of an entity:
- Jeanine Reynoids Assigtant Vice President

ymed o Prnied T MO B8 BGEAL—— : ~Capacity)

* & % FILING FEE: $35.00 * * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314




