U,
o /le ‘ml W‘ "“’ IIW ”H‘ m“ N“H"N n“l ”” ”| ll« ”mll mlml ‘I || m,
(Address)
(Address)
(City/State/Zip/Phone #}
[]Pcrur ] war [] ma =
(Business Entity Name) " 3
C )
(Document Mumber) ;
2_5
Cenrtified Copies Cenificates of Status
Special Instructions to Filing Officer: g
S m
L T2
o iTi
Z <
= m
= U
LN -

Office Use Only




COVER LETTER

TO: Amendmeni Section
Division of Corparations

SUBJECT: TAW GEORGIA SERVICE CENTERS. INC.
Name of Corporation

DOCUMENT NUMBER: P78000094253

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please reiuen all correspondence concerning this matter 1o the tollowing:

Naine of Comact Person

Firm/Company

Address

Cuv/state and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

at

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $33.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corpuorations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 M. Monroe Street. Suite §10

Tallahassee. FLL 32303

CRIEOLS (i1 3y
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STATEMENT OF CHANGE OF REGCISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent to the provixions of scetions 607.0302, 617.03502, 607 1308, or 617 1508, Florida Stanses. this

statententi of cliengze is submitied for o corporation vreanized wider the laws of the State of FL

in order to change irs regisiered office or vegistered agent, or hoth. in the State of Florida.

[. Fhe name of the cnrp()ratimrTAW GEORGIA SERVICE CENTERS, INC.

2 The principal office addl'CSSIZSD Executive Center Drive, Suite 201
Greenville, SC 29615

(9]

. The maihing address (if different):

=

. Date of incorporation/qualification: 11/02/1988 Document number; 92000094253

Lh

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned. enter resigned)

CT CORPORATION SYSTEM

1200 SQOUTH PINE ISLAND ROAD UNIT 250

=
PLANTATION FL 33324 =

6. The name and sireet address of the new registered agem (if changed) and for registered oftice
(if changed):

Corporation Service Company

J
<
=1
n?
1201 Hays Street —

PO Bow NOT aecepuble =

Tallahassee FL 32301

The strect address of its registered office and the street address of the business office of its registered agent.
as changed will be 1dentical,

Such change was authorized by resolution duly adopted by its board ot directors or by an officer so
authorized by the board. or the corporation has been notifted tn writing of the change’

sMason Marun Jason Martin CFOQ

Signmatere ef an otlicer or diector

Trinted or U ped Bame and Gtle
Lherehy accept the appointment as regisiered agent and agree to act in this capacity, .
! further agree to comple witl the provisions of afl statutes relative o the proper and cmn;)!em perforimance
of my dwties. and Iani familiar with and accept thre ob{igation of my position as registercd agend. Or, if this
dociment s heing filed merelv o reflecr a chunge in thé regisidred vijice address” T hereby: confirm ther the
corporation as héen notified i writing of this change.
orporation Service Company

BY,  Sticne Focbott 07/29/24

Sigigure of Registered Agent

Dite

[t signing on behalf ol an entity:

SHAUNA GODBOLT

Typed o1 Printed Name

* = * FILING FEE: $35.M) = * *

MAKE CHECRS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 2.0, BON 6327, TALLAHASSEE, FL 32314
CRII04S {13y 433334-13



