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STATEMENT OF CHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
CORPORATIONS

. ehunge is submitted for a corporation organized wnder the laws of the State of _Florida

Pussuunt to the provisions of sections 637.0502, 61 ?'.{1552, 607.1508, or 617.1508, Florida Statwtes, this statement of
to chunge its registered office or registered agent, or buth, i the State of Florida,

in order
I_ Tht name Gf‘h‘: cum@ration: DANIELSGN, CLARKE, CHARBO?‘%NEAU & PLATT, P.I_d\.

2. The principal office address;_1800 OLD OKEECHOBEE RD #100
WEST PAILM BEACH FL 33409-5207

3. The mailing address (if different):__

4. Date of incorporation/qualification; 03/29/1989

Document rumber; K77582 ‘ [
5. The name and street address of the current registered agent and registered office on file with e -, <
. o =
Florida Department of State: - e
|
I
David A. Danielson = 5 =
1800 OLD OKEECHOBEE RD #1 -
L CHOBEE RD #100 g.-‘_g = .:-3 A
WEST PALM BEAGH FL 33409-5207 LA o
2v, 9
6. The name and street address of the new registered agent (if changed) and /or registered office L':?Jm
{il changed):
John B. Clarke

1800 OLD OKEECHOBEE RD #100

{P.C: Box or personal maitbox NOUT accepiable)
WEST PALM BEACH FL 33409-5207

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

the buard, or

Such change was authorized by resclution duly adopted by its board of directors or by an officer so authorized by
& corporation has been notifi

in writing 6f the change.

John B. Clarke, President
1gnature of an officeT or direcior) {Prnled 07 [y ped narme and e}
I kerebyiceept the appointment as registered agent and agree to act in this capacity,
é}fuﬂher a, ree 1o compiy with the provisions
wties, an

] of%f? statutes relative fo the proper at?d complete
am familiar with and accept the a.ﬁ:!a;ga{mrz of my position gs

being filed merely to reflegt q change in the regis

been nutified in writing of this change.

erformance of my
re§isterea’ agent. Orﬁ'fthis document ?s :
ered office address, I hereby confirm that the corporation has
_@\Q}W | »__J;Af/a o
Sigrature of Registered Agent) / {Iafk)
1f signing on behalf of an entity: i
L - ' -

{Fyped or Prnted Name) ‘ '

e

{C’a‘rmi't'y.)

* % % FILING FEE: $35.00 * % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE 23: iy T

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 3




