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STATEMENT OF CHANCE OF REGISTERED OFFICE Ol REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Friryuant 1o the provisions of reciions 6070502, 617.0502, 607.1508, o> 6171508, Florida Statutes, this
stesement of change is subminted for ¢ corporation orgamzed under the faws of the State of Fl. _

inorder tn cherge its registered office or regisiered agem, or boih. in the Staie of Florida.

L. The name of the corpomtion: ANGLER'S PARADISE OF BONITA SPRINGS, INC,

1. The principal office address: 3395 STONTRIDGE LANE
DUBLIN, OH 43017

3. The mailing address (i different);

Py

. Date of incorporation/qualification: 12/20/1871 _ Dooument number: 3924803

3. The nam= nnd strect address of the cuwrrent registared agent and segisten=d of Tice on tile with the
Florida Departraent of State: (H resigned, enler resigned)

R&A AGENTS, INC.

2320 FIRST STREET, SUTTE 1000
~FT MYERS, FL. 3390

6. The name and strect eddiess of the new registzied agent (i changed) and for registaed oflice
{if chanped}:

C T Corporaticn Systern

N8 HY SZ MV g

¢/o C T Corporation System, 1200 South Pine Islend Road
- P.O.Bux KOT acteplable

Plantation, Florida 33324

The strect address of iis _:tg]is:crcd office and the street addiess of the business office of its registered agend,
as changed wiil be idenucal.

lution duly adopted by its board of dirsciors or by an officer so
¢ corporation ha¥ been nolified in writing of the change,

' Ko U a2, (resdon

'
! hercby uccept the appointment us registered agent ond agree to act in this capacity,
f further agrez to comply with the provisions of alf statutes relutive to the proger and complel
performance of my dulies, and I am familier with and accept the obligationr of my potition as registered
agent, Ov, if hix ductmeni i being flled merely to reflect a change i the regisiered office addrezs, |
hereby confirm that the corparation has been notifled in writing of this change.

Such changs
suthoriz

gypwhun ol ac OiTiGer v dreoln

1/25/18
=%

If signing vn bekalf of an enlity: )
James M. Halpin
Assistant Secretary

Typed or Printsd Nanx
£k RILING FIEX: 83500 v » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMBENT OF STATE
MaiL TO: DIVISIGN OF COBPORATIONS, P.0O. BOX 6327, TATLAHASSEE, ¥1. 32314
CR2E04S (93/12)

TS - SVIMIET) Wednrs Klawer Omitss

12122023573 From: Kimberly Laughrey

deh e, s R

L T e

[

T O § L A A bR 7T APt A o m e bl P s

-y P A s oy rra



