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F.eza2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, Florida Stanaes,
the undersigned corporation organized under the laws of the State of Florida
subntits the following statement in ordar to change its registered office or vegistered cgent, or both, in
the Stare of Plorida.
1. The rame of the corporation ; TSRC of Florida, Inc,
2. The mailing address of the carporation :_12140 Woodcrest Exceutive Dy, Suite 300,
St. Louis, Missowri 6314
3. Date of incorporation/qualification: December 10, 1999 Document number; PO3p001070 . <. -
G
4, The name and address of the guryent ragistersd agent and office: %_%ﬂ ?— ?
Y 4 A 1 -
Corporation Service Company '5};% @ (ﬂ
w2 O
1201 Hays Soeer f‘f\% : = .
- _

Tallahassee, FL 32301 L) 553

5. The name and address of the new registered apent (if changed) and/or registered office (if changed): /o';?«.
(P. O. Box Not A¢ceptable) v

€ T Corparation. System

e C T Corporation Systern, 1200 Sourh Piae feland Road,

Plantsdon, Florids 33324

The street addrass of its repistered office and the street address of the business office of its repistered
agent, 2 chz.ngec{ will be %enﬁcai. ¢ .

Such change was %uré't}%ﬁzed y resalution duly adopted by its board of directors or by an officer 50

authorz Y the
k723
{Sigm‘nmuran cef, charhan or vice chaimsn of tha board} g
Eichaen _Z%JQ;%@&M
Printad ar ntumie And title}

Having been named as registered agent end to accept service of procgss for the above stated
carpo¥ation, I hereby aecep.ghe appointment az registered a%enfand agree to act in this oag;zcuy.
riher agrea 10 comply With tha provisions of all storures rélative }a ¢ proper and compiete

,pei:fomagcz of my duttds, and [ am familiar with and accept the ohiigation of my position os
Fistarad acent,
oo Sytteg

B - - /1/0 >
of ReHEtered Agenty (Daicy
1f signing on behalf of an entity:
M. 8. Green Axxiztad} Secretary
{Tyoed or Printed Name) {Capaciny)
*rw RILING FEE: 83500 % & %
CRIEBAS{L/NG)
Dioviston oF CORMOBRATIONS PG BoX 6327 Tarranazses, FL 32114
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