| PO 000078565

LACE, 5TH FL, 777 S. HARBOUR ISLAND BLVD.

L

B {P.0. Dox or persona) mailbox NOT acecptable}
TAMPA, FL 33602-5730

v R

(CityfState/Zip/Phone #)

[Ipekur ] war [ wmalL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions o Filing Cfficer:

Office Use Only

200017088562

(4728/03--01028--004 #5205, 110

SIAD
S

6140 S|
§0 AUVLIHIF
VLS 0 AN

ge :h Hd 6 ¥dV £00e
HG1IY 40440 30 NOI

3

0S[< /02
Dc




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

“Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

* FLORIDA ; ; : ;
in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation; SARACENO PROPERTY INVESTMENTS, ING,

2. The principal office address:_ 12200 N.W. 7TH STREET

PLANTATION, FL 33325

3. The mailing address (if different):

4. Date of incorporation/qualification: Q7i18/2002 Document number; _ P02000078365

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

AMERICAN INFORMATION SERVICES, INC.

~ 2
§ Zepn
ONE SOUTHEAST THIRD AVE, 28TH FL.OOR = S0
™ =2
MIAMI, FL 33131 o 23w
o g,’.’;g
6. The name and street address of the new registered agent (if changed) and /or registered office(if E%ﬁ
changed): = o
CFRA, LLC =t
w oM
ONE HARBOUR PLACE, 5TH FL, 777 S. HARBOUR ISLAND BLVD. = &
(P.0. Box or personal mailbox NOT acceptable)

TAMPA, FL 33602-5730

The street address of its re}é

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

Such chand%g was authorized by resolution duly adopted

] its board of directors or by an officer so
authorized by the board, or the ¢o

b
poration has been notif%d in writing of the change,

‘ 3 ALBERT MOLINA, VICE PRESIDENT
Hatire 1 ‘Q (Printed ot Typed name and tile) -

1 hereby accept the appointment as regisiered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions oj%ll statutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as
registeren agent. Or,b if this ocujamenft1 is being filed merely to reflect a change in the registered
offict S~ hereby co

i that the corporation has been notified in writing of this change.

32303
/ ~ Wu of Registered Agent) (Date)
If signing on behalf of an entity: ¢

-%QQ(‘ j; L}Jf Md e s ULC e t%f%1§]‘€g\‘7;‘

(Typed or Printed Name)

(Capacity)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O., BOX 6327, TALLAHASSEE, FL 32314



