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Florida Department of State, Sandra B. Mortham, Searetary of State

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

Pursiant to the provisions of secions &708L, 6170502, &07.1508, or B17.1308 Florida Statmes, the
undersigned caporation arganized under the laws of the Sate of
subrrits the following statement in ordermdnnge its reglstened office or registered agerr, or bath, in the
State of Florida. -
1. The rame of the corporation is:

Ravenscroft Holdlngs Inc.

s s e E FF] =

Zﬂemhngaddmss ofmeoomomumis

3251 Ponce De Leon Blvd.
Coral Gables, F1 33134-7201 '
3 Date of incorporationdqualification _ 3/26/93 Docmmertrlrrba‘-]_:w_

4, The narme and address ofmeanertlegisteredagentandofﬁce

Richard J. Mcalpin, Esg. = D
2650 Biscayne Blvd. 324 g
Miami, F1 33137 52 o
T B EEIIER:-— IS
s g‘;:g o
S.Thenan'eauﬂaddmssofﬂaenameg!smtedagertandofﬁce:(P.OBoxI\btAcce;taHe) Mmoo
Richard J. McAlpin, Esdg.- %% e
80 S.W. 8 Street Ste 2805 5o w
Miami, F1 33130 > -
The street of s resiste —Fice andl e straet address of the business office of ifs registered
agent, as mﬁsb‘éeip’éé'ltgedl reg!
S was authorized by resdlution duly adopted by its board of directors or by an officer so
Stch dange s guthofized by Y byt by
I o o 1ofsf ¥
Tgnitie of &1 Oftice, chamuan o vice< I LS " —{Date}
LEONALD J 1HO5KINGOAS, /;é’e's
(Printed or typed name and fide) Daz)
heen t and to accept senjce stated
cu*pcr)lt%nm, ﬁwn%;s reg[ agmnt?mnas rei‘)t gen?r ndss greetoac?ﬁ{e this capadity.
{ further agree to conpl the g\’lSlOﬂS ofallstawte;r ative to the proper and conplete
pe eof nydud es, dla liar with and acoept the obligation of ny psition as

(- 7>/%8

(Typed o Printed Name) {Capacity)
GiZEO‘%S{%ﬁS} ] i . FILING FEE: $35.00

lfsxgntng on behalf of an entity:
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