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

Pursunmt ic the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florda Sm.ta. this
skrtement of change is submitied for a corporation argenized under the laws of the Stateof FlOtida
in order to changs mra:gmemn'qﬁiceorrqgma-adagm or both, in the Siate of Florida.

1. The name of the corporation; FQrt L auderdale Wholesale Center, Inc.
2. The principal offics address; 4605 NE 38th Avenus, Ocala, FL 34479

3. The mailing address (if' different):

4. Detz of incorporation/qualkification: 1227172 Document number: 415389

5. The name and street address of the current registered agent and registered office on fils with the
Florida Departrnent of State: (1 resigned, enter resigned)

Resigned ~ William B. Myers 2
; g > “\
4605 NE 36th Avenue - ‘?’ ?_\
N S S
Ocala, FL. 34479 1.7‘"3; o~ \?ﬂ
‘ w7
6. The name and street address of the nevr regisred sgent (if changed) and Jor registered office t.(i}"‘- - (;
(if chenged): ™ % o
Samantha Fitzgerald %L';* ‘:2__
- b
=3 L
100 SE Third Avenue, Suite 2100 Ze @
.0 Box NOT acceptable eyl
Fort Lauderdale, FL 33364

Themzladdrusofis qﬁmuadofﬁneandthemddmscﬂhehmmmofﬁwofmmem
as changod will be

Suclzchzn was authorized by resolution duly adopted by its board of d or by an officer so
b thnbomi" by arporation hagfhe:fmn edmwnﬁngow

A Sylvia F. Clements, Director
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If signing on behalf of an entity:

Typed or Priztod Mame
* % + FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E0MS (B03)
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