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HINDEN, McLEAN & ARBEITER

A PROFESS I ONAL ASSOCIATION
ATTORMNEYS AT LAW

4430 SOUTHWEST 64Th AVENUE
JON A HINDEN
SUZANNE M. McLEAN DAVIE, FLORIDA 33314
SHAWN O ARBEITER TELEPHONE (954) 5873058
TELECOPIER t954) 587-1770

OF COUNSEL
BARRY S WEBBER

May 16,2017

Department of State

Division of Corporations

Clifton Building Via Federal Express
2661 Executive Center Circle

Tallahassee, FL 32301

RE: Statement of Change of Registered Office or Registered Agent or Both for
Corporations for Citrus Park — Trost International, Inc.
Our File No; F-2566

Dear Sir or Madam:
Enclosed please find the following:

1. Qur law firm trust account check in the amount of $35.00;

2. Anoriginal and a copy of the Cover Letter and Statement of Change of
Registered Office or Registered Agent or Both for Corporations;

3. And a stamped pre-address enveloped for returning a “stamped” copy of
the Cover Letter and Statement of Change of Registered Office or
Registered Agent or Both for Corporations.

If you have any questions, please do not hesitate to contact the undersigned.

Very truly youys.

/J(}n A. Hinden, Esquire
JAH/gki
Enclosure



COVER LETTER

TO:  Amendment Section
Division of Cerporations

Citrus Park - Trost International, Inc.

Namc of Corporation

DOCUMENT NUMBER:67 1733

The enclosed Statement of Change of Registercd Office/Agent and fec arc submitred for filing,

SUBJECT:

Please return all corvespondence concerning this matter to the following:

Jon A. Hinden, Esquire

Name of Contact Person

Hinden, MclLean & Arbeiter, PA

Firm/Company

4430 SW 64th Avenue

Address

Davie, FL 33314

City/Stale and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jon A. Hinden, Esquire . 954 587-3058

Name of Cotact Person Arca Codc & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CR2EQ45 (03/12)




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

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation erganized under the laws of the State of Florida
in order (o change its registered office or registered agent, or both, in the State of Florida,

I, The name of the corporation: Citrus Park - Trost Internationai, Inc.

2. The principnl office address: 29901 Trost Blvd., Bonita Springs, FL 34135

3. The mailing address (if different):

4, Dxate of incorporation/qualification: 5-30-80 Document number; 671733

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparument of State: (If resigned, enter resigned)

Lisa Truckenbrod, Esquire
Jolly & Peterson, PA

——
Fdn -
; —m o~
2145 Delta Blvd., Suite 200, Tallahassee, FL 32303 ;E -
="
6. The naine and street address of the new registered agent (if changed) and /or registered office o —
(if changed): AR
] ; Ty =
Jon A. Hinden, Esquire W=
L O
Hinden, McLean & Arbeiter, PA 3 ro
-

P.0. Nox NOT acorpiable el

4430 SW 64th Avenue, Davie, FL 33314

The street address of its ‘re%is!ercd office and the strect address of the business office of ils registered agent,
as changed will be identical,

Such c‘hur‘}gﬁ was authorized by resolution duly adopted li_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

. f
P oy — fprton Tomagn Siaen! — DT
Signaiure ol anoflicer Or direclor nated’or typed mame and ldle

[ hereby accept the appeintmen as registered agent and agree to act in this capacity,

1 furthér agree to comply with the provisions of all statutes relative fo the proper and complete
performance o/' my duties, and ] am familiar with and accept the obligation o ;u{v position as registered
agent. Or, if th eing filed merely fo :gﬂecr a change in the regisfered affice address, |

is document | ( C 1
hereby confirm that the copfior, @s been wolified in writing of this change.

Zyﬁ' of Registered Agem
IT signing onASchalf of an entity:

Typed or Prinied Name

/Y.
Dite

* %+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISICN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR21045 (03/12)




