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

Pursucnt o the provisions of sections §07.0502, 617.0502, 607.1508, or 61 7.1508, Flovida Statutes,
the undersigned corporation organized under the laws of the Sime of Maxyland

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

1, The name of the corporation * Flardz Legear - Emereld Iuc.

2. The mailing address of the corporation : §890 Deersco Bivd. Ste, 100 Timordurs, MD 21693-6931

3. Bate of incorposation/gualification: 5-26-02 i Document mumber:_f~0 200000 G4/
4. The name and address of the current registered agent and office: '
Corporntion Service Company $ d;« f:, /{\
1201 Hays Strest s %’f, .a{*,’
T s
Tallchassee, FL 32301 B %z, 1)
5. The name and address of the new registered agent {if changed) andfor registered office (if chang‘e@)ﬁ % <
{F. O. Box Not Accepable) o g
22
€ T Corporation Systext Qp} =0
o
e/o C T Corpgration Systesn, 1200 South Ping Tsland Road, %
Plantation, Floxida 33324

The strest addres %ts registered office and the street address of the husiness office of i3 regisiered
agent, as change 1 be identical.

h ch i j dopte its di i
Sugh o an%}rvggg guetahglzcd by resafution dufy adopted by its board of directors or by 2z officer 5o

7-15-03
(Datr)

Haﬁnﬁgm qpfied as registered agent and to accept service of process for the above stated
carporation, 1 hereby accept the appobitment as registered a%grr_: ond agee Io act in thiy capacity.
I further agree o comply witn the provisipns of all Stgtutes relative 1o the proper and compiete
ormaice of my dities, and I am familiar with and accept the obligation of my position as
ivtered qgaér.
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7-15-03

(Lyped oF Brimted Marme) (Capacny}
* « + FILING FEE: 535.00 % » *
CRIE4SI5S/50)
DIvISION OF CORPORATIONS RO, Box 5327 TAILARASSEE, F1, 32314

006 « Vet C T Syntom Smimne
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