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STATEMENT OF CHANGE OP REGISTERED OFTICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursiant to the provisions of scetions 6070502, §17.0502, 607.1508, or 617.1508, Florida Stamtes, this
statement of chang (= submitted for a corpovation orgmiized under te lmws of the Stute of Flovidn
In order ta change iix ragistered office or reglsfered ageni, or both, In the State of Flortda,

1, The nawe of the corpotation: CAMARQG PARMS, INC.

2. The prinolpal offico sddress: 135 Bacom Polit Road, Pahokeg, FL 33476

3, The maliing address (1€ differenty: - Box 220, Pahokeo, PL 33474

4, Dato of incorporatiow/quall flcatlon: 0672611975 Document number: 475668

5. Tho namc and street address of the cunent vegleisred sgent and registered office on filo with the
Florldn Depoitimont of State: (If reslgned, enter reslgned)

Nowbekl, Mark J.

480 Maplewood Drive, Sulio 2

Jupiter, FL 33458

. The name and street nddress of the now vegistered agént (ifelimnged) and /or registered office
{1f changed):

Terronce Freaman 11 ‘ T

300} PGA Blvd,, Sulle 305 .
P.0.Box NOT aoceplalile ‘::
Paim Besoh Gardona, PL 33410 T

The smec‘dpgﬂmi ?rdélnsl {:ﬁi,“md office and the street address of the businest office of its regis_rcre(i:illggnl,

a9 chang

e

ruthorize ard, or thd corporalion hal bees n wrlting of Ihe chaage.

Pautl Allen, President

Suih olm“gbbyvi'g: uthatlzed by regoluilan dul ndoﬂfg ]tﬁf etl:ﬁ board of diyectors or by an officerso © "’;

ATEriie o w4 ol er of dRreelor
T heraby accept the o
) rrﬂh:;x' flg.l'Jf;f o:f:,f:’ W
\eies,

THInled &r Tyied vanlo 4 1ile
1 and agree fo ool [n ihis capacity

y i famni the edligation of m W i3 regrytereqd agen), Th
oci}:neu{ 2] fs’}ng ﬂ,e ; é'ﬁln m&g reg!:{dred):JP:cc ar’ rars, melxy é%m vt that the
corporalion hns bés 4 iz Eanige.

sfg}n.'e:,re!mf(ve o ”'f, fémpcrnn com{J!ote & m'}q;ﬁf

10fizf2z
r Dale

ofreace. V. Freemen

** * FILING FEL; 835,00 % * *

MAKB CHECKS PAYABLE TO FLORIDA DEPARTMANT OF STATG
MAILTO; DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSYE, PL 32314
CR2E045 (04/13)
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