~ PA9000002939

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ pckur  [J war [] ma

{Business Entity Name}

(Document Number)

Cerufied Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

L

500390556735

~D
— ==
™2
[
i =
= —
i~ o
oy —
bt a
ik
©
- =
=
[ ~
SR
I )
—o; e
s T
o &
e W
FLE e
[T T
€50y
<y o
M, o
axn T
=
508

A. BUTLER
AUG 15 2022

Snio g

U



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 882930 8387442
AUTHORIZATICN
COST LIMIT (3 85.00
ORDER DATE : August 15, 2022
ORDER TIME : 2:54 PM
ORDER HNO. : B882%30-00C1
CUSTOMER NO: 8387442

CHANGE OF AGENT

NAME: HAMLIN AND BURTON LIABILITY
MANAGEMENT, INC.

PFLEASE RETUEN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
AX PLATIN STAMPED COPY

CONTACT PERSON: BAlexxlis Weiland -- EXT#

EXAMINER:




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

Pursuant to the provisions of sections 607.0302. 617.0302. 6071308, or 617.1508. Floridu Stetwtes, this
statement of change is submitied for a corporation organized wnder the lews of the State of FL

in order 1 change its registered office or registered ugent. or both, in the State of Florida.

i The name of the corpomlion:HAMLlN AND BURTON LIABILITY MANAGEMENT, INC.

2. The principal office address:zzo E. Central Parkway, Suite 2070 altamonte springs, FL 32701

W)

. The mailing address (if difterent):

4. Date of incorporation/qualification: 01/11/1999 Document number; _~ 29000002939

L

. The name and street address of the cwrent registered agent and registered office on file with the
Florida Departinent of State: (1f resigned. ener resigned)

Lifeboat Registered Agents, LLC
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ORLANDO FL 32812 [
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6. The name and street address of the new registered agent (if changed} and /or registered oﬂjgf:c._; -0 rﬂ
if changed): mT TR

( Phn Q
Caorporation Service Company R oy
Mmoo

1201 Hays Street

P.O. Box NOT acceptable
Tallahassee FL 3231

The street address of its registered ofTice 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 ot directors or by an officer so
authori @'- the board, or the corporation has been notified in writing of the change.

Jill Cilmi Vice President

Sigpaiure of aﬁ'oﬁlccr or director Prnted or vped name and Lle
5 her:; s acobpt the appointment as registered agemt and agree o act in this capacity,

Surthe ee 1o comply with the lproi'isions of all statwes relative 1o the proper and complete performaice
Sf v duties, and [ am _famiiiar with and accept the obligation of my position as registered agent. O, if this

octment s being fifed merely to reflect a change in the registéred office address, T herehy Gonfirm tha the
corporation has been notified in writing of this change.

orporation Servi\c(f Company
By: A U\b.\v‘,\ 08/15/2022

Signature of Registered Agent

Late

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Typed of Printed Name

** % FILING FEFE: 835,00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (04/13)



