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STATEMENT
* AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __3L0£ 14

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation is:_NORTHWEST FLORIDA Persennel Maﬂﬁdemm‘r/ Laie

2. The mailing address of the corporation is: gal @5‘ DY Avenve

. . waldon Beach, T 325Y§
3. Date of incorporation/qualification: O’}!H [ 1991

Document number:_ 3 (o8 13 Lo
4, The name and address of the current registered agent and office:

marion £, Bereeks
901 The Mastees Blud.

Dmadimee h 33509
5. The name and address of the new registered agent and office: (P. O. Box

B2 3. L_‘Eﬁ . |
o2 A Miracl, '%4—\"\? ,OKWH‘
Y well "L T Ragud

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.
Such chang

e was authorized by resolution duly adopted by its board of directors or bjr an officer so
authorized by the board,
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T (Date)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as regisiered agent and a
I further agree to com,

? (r1g I ree to qact in this cc;pacity.
with the provisions of all statutes relative to the proper and complete

performance of my dyfie. Lagmfe

registered ageni.
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