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

Pursuant w the provisions of sections 607, 0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
i order to change iis registered office or regisiered agens, or both, in the State aof Florida,

1. The of the tiomn: 0. GUY MCMULLEN PROPERTIES, INC.

2. The principal office address: 10207 FALCON TERRACE. SEMINOLE, FL 33778

3. The mailing address (if different): P. 0. BOX 91, CLEARWATER, FL 33757
4. Date of incorporation/qualification: 33/02/1962 Document number; 29342
$. The name and street address of the

current regisiered agent and registered office on file wih the
Flerida Department of State: (17 resigned. emer resigned)

SARAH M. DAVIDSON
16207 FALCON TERRACE L3
=7 3
SEMINOLE, F1. 33778 __ ?‘?‘l ._.-ﬁ
'.__’ B -0 ]
6. The name and street address of the pew registered agent (if changed) and for registered oﬁ‘ige',' 8 \ B
{if changed): U: - = fﬂ
Christopher H, Norman AR — @
Himes Normar: Hines, P.L. i f o
P.0. Box NOT scomptahie o
315 5. Hyde Park Ave., Tampu, FL 33606
The street address of its _rcﬁistercd office and the strect address of the business office of its registered agent,
as changed wall be identical,
Such ¢ was authorized by resolution duly edo ed by ity board of directors or by an officer so
author: y the board, or the corporation hasy bemptnouf?ad 3rn writing of the change’
£ ory . Ptoas dont SARAH M. DAVIDSON
Tar otlicer & diecior

Pamed or ~vped name &od e
5 ﬁ;;eby accept the appoiniment as registered

ent and agree 1o act in this capaciry.
hér agree to comply with the provisions of all stannes relatjve to the proper and complete Dperio e
af my duties, and I am familiar with and accepi the obligation of na-zrv inon as registered agent. Or, if rx;'.r
ocument is bei'.ng Jiled merely to reflect a change in thé registered o oe address, I hereby t
eer norified in writing of this charge.

corporation has

confirm thét the
9 / Z2 / 202
Stgramar of Regiscered Agent r Dre
If signing on behalf of an entity:
Typed or Printed Nams

* 4 FILING FEE; $35.00 > * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION CF CORPORATIONS, P.C. Box 6327, TALLASASSEE, FL 32314
CR2EDM35 (04/13)

(425000555570 )



