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BOTH FOR CORPORATIONS

.
Pursuant to the provisions of sections 607.0502, 617.03 02.’50?. 1508, or 617.1508, Florida Statutes, this

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
stutement of chunge is submitted for o corpuration organized wnder the laws of the Siate of FLORIDA

o~

.

in order 1o change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Singita Co
7974 NW 128th Lane, Parkland, FL. 33076 US

2. The principal office address:
. 5645 Coral Ridge Drive, Coral Springs, FL 33076 US

3. The mailing address (if different
4. Date of incorporation/qualification: 12/03/2004 Document number: P04000163032
5. The name and street address of the current registered agent and registered office on file with lbe
Florida Department of State: (If resigned, enter resigned) ;~
il —
Corporation Service Company [ res) q'n@,ol\} TR
- =
1201 Hays Street S N M
TooeE
Tallahassee, FL. 32301 US Y mom
B _:’:: {:j
A o
;%‘..* oro

6. The name and strect address of the new registered agent (if changed) and Jor registered office ‘7:
)

(if changed):
Francis M. Boyer, Esq.
9471 Baymeadows Road, Suite 404

PO, Box NOT acceplable

Jacksonville, FL 32256
red office and the street address of the business office of its registered agent

The street address of its registe
as changed will be identical.
Such changeywas authorized by resolution duly adopted by its board of directors or by an officer so
authoriz, r the boarwﬁmn has been notified in writing of the change.
“THOMAS \.-’“Z.A ITE, Igirer}oa
) rinted or Iy ped name and Nitle
il

O
Signatore ot un olficer or director
ith the provisions of all statutes relative 1o the proper and complete
of my position as regisiered

7
Lhereby accept the appointment as registered g e;n und agree o act in this ca

I fithér agree to compliyyith 1) Vit f
pmﬁ)rmancgp{ my dufigsjand 1 am familiar with and uecept the obligation ¢ )
agent. Or, if this docgfaght is being filed merely tg{r‘c}/ lect a chunge (i the regisiered office address, 1
hereby confirm that fhe forporation has beeniotified in writing of this change.
Tte
S MO Zoi
Date

o -
istyfred Agent

R!7!urc of Reg
i signing on béhalf of anfentity:

LRANCIC Boyea.

"Typed or Printed Name
¥ % * FILING FEE: $35.00 % * *

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

CR2E045 (03/12)




