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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, Florida Statutes.
the undersigned corporation organized under the laws of the State of FLD&T‘DQ

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida. -

L The pame of the corporation : G\ NVEw STRAKD  OCEA VLA Rescrl Assetiaion
Inc

2, The.mail_ix;g address of the _{:o-rpc;ration : ]_]QO] CC)f ! ?M& AVENE
- Soniyt PLEs OEAH , Florion 3Deo -
3. Date of incorporaliom’quaiiﬁcati‘on( oy 931 Document number: __/ S@ o0

0

4, The name and address of the current registered agent and registered office: ~ 2‘_"_
X2 _— =m & 1
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5. The name and address of the new registered agent (if changed) and /or registered office @Ixhanged):
o £

(P.O. Box NOT Acceptable)
ARy Y. MARS )
ISo_ 1w, Slpglel <IRed  37H Floon
Mg, EL. 2XR0

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

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

orized by the b &d»

Ht
]

L- 16-073

{Date)

{Printed or {yped name and title,

Having been named as registered agent and to accept service of {arocess Jor the above stated
corporation, I hereby accept the appointment ag rrlzgtsterea’ agent and agree to act in this capacity.
I fiirther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am _familiar with and accept the obligation of my position as

- registered agen

7/[Q
{ Z (S]g;jmré of Registered Agent) {Dlate}
I signing on'behalf of an entity:
S AT _MALS D GesST @inse _
{Typed or Printed Name) {Capacity)
* * * FILING FEE: $35.00 * * *
CR2IECES(S/00)
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