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

Pmsuam lo fhe provis!om of sectians.607,0502, 617.0502,607.1508, or 617.1508, Fiorida Stanites, tils
statement of clmnge Is submitted, fa: a'corporationorganized wnder the.laws of the, State of M:-
In order to change ifs registered office or registered agent, or both, {1 the State of Florida.

2. The principal office address: ‘ : » : :
1440 Highway A1A Vero Beach FL 32963
3 Thc mailing address (if dlﬂ‘cmm)

4. Date of incarporation/qualification: July 2, 2003 ‘Dotyment number: F03000003304

5 'fhc name and strect address of the current registered agent and rcéi.étcmd office on file with the
Florida Dep'n'tmem of State; (If resigned, enter resigned)

F & L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300
JACKSONVILLE; FL 32202

6. The nanig and street siddress of the new.registered ngent {if €hanged) and /or registered office
(if changed):

“National, Corporate.Research, Ltd., Inc. i
165 Ofﬂce Plaza.Drive.

PO Box . KOT neceptnble

Tallahassee, FL 32301

The strect addl'c sofits xegrlustered office and thoe street address of the:business office of its registered:agent,
as changed.-will bewdentica

Such change was authorized by, resolution duly adopted b m bomd of directors or by an: officer so
authorized by the board, or the corporation hod'been notified.in writing of:ihe change:
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I hereby accept the appm'mmem as registered ageint and ag ea 1o-act. hr fhis capnc.fly

1 firthér agree fo coinply with the p:ovismus j% Il stotites.relative a!re proper: and complete
pe;fannaucea my dities, and Lam fam lar w!!h an r:r*epr he ob a!lmm m pmrl:‘mr mregrv!m ed’
agent,” Or, if iis document is*belng filed merely 10 :s; eclacmn f‘:m Jegfs eired office addvess, I
hereby con withqt the corporation I:as' beeriotffied in w:ln'n{; Is change,
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7 Nlm ot Regniered Agen tie

If s;:gning on beholf of an enligyi

Lucy.Dawson, Asslstant.Secretary
Typed or Printed Nama

* % % TILING FEE: $35.00 ** »
MAKE CHECKS PAYABLE TO FLORIDA TDEPARTMENT OF STATE

MAIL TO2DIVISION OF CORPORATIONS, P.O. BOX (327, TALLAHASSEE, FL. 32314
cmws (©M12)
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