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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, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submilted for a corporation organized under the laws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the cotporation: | Poole Holdings, Inc.

2. The principal office address: 1000 Riverside Avenue, Suile 400, Jacksonville, FL. 32204

3. The mailing address (if different):

4. Date of incorporation/qualification: 06/16/1999 Document number: P95000054750

5. The name and street address of the cumment registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enler resigned)

Branl, Reiter, McCotmick, & Johnson PA

35 West Bay Street, Suite 400

Jecksonville, FI. 32202

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed);

Smith Hulsey & Buscy, Professional Association

061 Ud B I

One Independent Drive, Suite 31300
P.0. Box NOT acecplable

Jacksonville, FL. 32202

The street fil istered offt d the street address of the business office of its registered 1,
a8 changctfqu{m?dénfurga%{s otfice atl 8 ° s regt agen

Such thorized by resoluti | ed by its bo f dipect b fficer so
al‘i‘&omy the %gar?ll:]or lhzycorpoum:lpgln(nlag lggc?noli??’ed "In v?nxﬁr?g of?hc%rﬁaﬂgc? an ofhieer

Q

Lockwood Holmes
T Piid A lyed el Bl

[ hereby accep! the appointment as registered agen! and agivee to act in this capacity.
Zrﬂ:e agree (o conzgv ugf{h the provigions of all stqtutes relative fo the proper aiid conplele :-g:rnn
i
[

ce
of my duties, and I gpt familigr with gnd accept the obfigation of riy position s registered agenf, if this
tﬁnemb‘ ge!n ﬂ merely fo reflect a gng in h(eg reglsle'rf'e office m}(fres’f% er yrfgon it rhéffq the
corporation has béen notified in witting of this change.
November 7, 2022
Slgpanre of Reglatered Agent Taic

If signing on behalf of an entity:

Stephen D). Moore, Jr.
Typed or Prinicd Name

* * * FILING FEE: $35.00 * * *

MAXE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, TL 32314
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