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A NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
SPATEME AGENT OR BOTH FOR CORPORATIONS

Pursuen to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Florida
mbmintheﬁﬂauingmnmwmordamdmxgemwmwmgmedagm orba!h, in the
State of Floride

1. The name of the corporation : United Irrigation of Melbourme, Tnc.

2. The mailing address of the corporation - £ 680 South Patrick Drive

Satellite Beach FL 32937

3. Date of incorporation/qualification: October 1978 Document nuxmber: 516389
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