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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG&JKBB
BOTH FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes, this
statement of change Is submilted for a corporation organized under the laws of the Stote of Florida
itt arder to change lis registered office or registered agent, or boih, in the State of Florida

1. The name of the corporation; | 101ida lrrigation Supply, Inc.

2. The principal office address;_>00 Central Park Drive, Sanford, FL 32771

3. The mailing address (if different):

05/15/1974 pocument mumber: 453067

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Richard M. Robinson

N . _

301 East Pine Street, Suite 1400 Zao =
re =
Orlando, FL 32801 ram &
5>
6. The name and street address of the new registered agent (I changed) and /or regjstered office £ 3 |
: o X

W. Michael Clifford 2Y o

o

-y
4

301 East Pine Street, Suite 1400
7.0, Box NOT scorpiable

Orlando, FL 32801

The street address of its registered office and the street address of the business office of lts registered : ent,
s changed wil) be identical. repisiore e

Its board of directors or by an officer s0

Such change was authorized by resolution duly ad b
amhorin:dg:y the board, or mg corporation hagg;mm%d in writing of the change,
B Or Cire or hi

IgLe o
[ hereby aceeps the appointment as registered agent and agree fo act in 1his capacity.

! ﬂﬂhe); agreie”to r.'om?ly with the pm%i‘s!ons of all slarurgsgr relative fo the pro pgcm?& complete
performance o{ my dulies, and I am familiar with and gecept the obl:;garion ajP:r positian as rjrgfsfrred
eng Or, if this docianent is being filed merely 1o reflect a ge (n the regislered office address, 1
ereby confirm that the corporation has been riotified in writing of this change. .

L Lotk gt Rty /6, 2O
VV / J T Dade

Sinacoe of Kepstered Agent

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE
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