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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. Floridg Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Fl0rida
in order to change its registered office or registered agent, or both, in the State of Florida.,

1. The name of the corporation: Greentree Property Investments Inc

2. The principal office address; 13 Ballard Ave, Saint Augustine, FL 32084December 18th

3. The mailing address (if different):

-t
T T

4. Date of incorporation/qualification: December 18th 2 Document number: P06000154690

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Robin Brisland
250 Trade Wind Lane

Saint Augustine, FL 32084

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Raobin Brisland

13 Ballard Ave

P.O. Box NOT acceptable
Saint Augustine, FL 32084

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

Such c_harégg was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

y thiAboard, pr the corporation has been notified tn writing of the change.

Robin Bristand

Prinled or typed namce &nd bile

I hereby accept the appoinfment as registered agent and agree to act in this capacity.

I furth i ly with th j /] statutes relative 1o the proper :
A b e
%f s géi, f .m’%ﬁsegfgf%, in the regis fice 4,1 Aukahy Shrfirm that Hie
BFHiBH B 4 WHHH 1§ EHARgE.
o9 / o J o
Signature v gont ate ' ¢

if signing on behaif of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FILLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EN45 (8/05)
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