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& Page 4of4 2023-05-05 09:55:26 CST 12122623572
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursnent to the proviviens of seetions 0070502 61 70502, 667 13G8, or 00 7 1308 Forvicl Statutes. this
sitenent of change is submitiod for a corporation orgemized wider the o of the State of Floruda
i order 1o elemge its regiseered office ar registered ageni, or both. in the Siaie of Florida,
e o oyl A ceieint e P
1. The name of the corpazation: Hay Arsa Cantelogy Assaciatss, P4
Lo, . 13 Fichentold Drive adon, FL 335
2. The pringipal oitics address; 633 Kichenizld Drive, Brandan, FL 33411
3. Fhe maihing address (i ditferenty;
e RN
4. Date of incorporation’yualification: Q1-T4-1991
3.

SN
Diacument number:
The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

Fd& L Comp.

Uine ldependen: Diive. Suite 1300

locksnnwille, FIL 32202

0. The pume and strect address of the new registered agent (il changed) and Jur registered office
{1 changedy:
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C T Corporation System P ,:rn
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1200 South Pine [sland Rowd e @
M -
PO Bes N acceptable - b
o -z o
Mantation, Florida 33324 -
The street address of its registered office and the sireet address of the husiness orfice of wis registered ageni.
as changed will be wdenueil.
Such change was authorized by resolution duby adopted by its board of dircctors or by an otticer so
amthorized by the buard, or e corporation bis heen notitied inwnimg of the change.
- ocuSigred by: - = =
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Nignawres~mwdirze srdae cor

Prnted @ tvped mng aml Gile
Dherehy aceept e uppointmeni ax vegisdercd agent and ageee 1o act in this copacity., ) N
L purthiér agree o complvaith the provisions of all staiutes relative fo the praper aigd caompliete performeaner
of my dwtics, ol 1 g_rmfmmhw- with aned aecepr e obligation uf my pasitieny os regisierod agent,
docianend is being fited mercly to refiect @ change in the regivieved office address, N herehy Conjirar that the
corporaiion has been nedifiod in writing of this change,
ST Carppsatipn Svstem
‘L,\ Luatpypaiim Svste
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if this
5/4/2023 l
sygoanee of Reyrstered Apeni Date
If signing on bebalf ot an entity:
IDonna Peterson

| |Asst Secretary

Typed or Prinied Non

=rx FILING FEE: 835000 * * =

MMAKE CHECKS PAYARLE 1O FLOREDA DEPARTMENTOF STAG
MANLTO: DIVISION OF CORPORATIONS, POL BON 6327 TALL ANANSEE, FILL 32314
CH2RIME a1 3

From: David Thomas



