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

Pursrians 1o the provisions of scction 6070503 6170302, 8071508 or 8171508, Fleeide Statwtus, this
sttemend of chumge i submitted for acarpovation argaized wnder the liws of the Stare of Florida
B order 4o chuinge its registered office or rigitered uger, or bath, In the 510tz of Flovivk

1. The rawee of the corporation: MOUNT QOLIVE GARDENS NO, I, INC,

2. The principal office address;

1700 N 6TH PLACE, #2-102 FORT LAUDERDALL, FL 33311

3. The mailing addness (i dif ferent):

4. Date of incorporation‘quilification: 4231969 Doctment number, 718443

3. The name and streel wddress of the current registered agent i registered office oa e with the
Florida Departiment of Strte: (If resigned, emec resigned)

CHANGE, AVOLENE PRESTDE

1700 NW 6TH PLACE, #2.102

FORT LALDERDALE, FL 33311

6. The nome and street Sddress of the new registered ggent (if changed) and or registered office
(if changed):

C'T Corpomation System

1200 South Pice Istind Rowd

PO Bax ROT sooyuble
-Planmation, Florida 33324

1he street add ] red office and the sirest deiress of e business office of s regissered pge
astmngzduiliﬁﬁt;tw o e of is reg pgent,

Sugd tethuri cdb- b duly ado fd bry
cheng 5 mr twmnmonig; Wadlm&op 30: anoﬂ’:ccrso

&

! s (evpl e o m a:r regittered ogent and agr 10 o't in 1hid eapurcity.
! a,gn.e !a u i, fyfons 1 11, Me'.s re nrm, 0o the pmpcr am.’ complele periom
of my duties, gnd .mr w: acepn!u gau'on ion s agenys, O iy
document is !r:&. merely ro of ¢ r?gm.*m a%’ca reby Confirm r’mf tin
corporation A ] no:;':cd in wrmrgg Mz £

£l N - 1252020

s Assistant SOGI'EW)'
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If signing on behatf of an eaity:

Tired or Periied Nare
"4 FILING FEE: $35.00 * + »
MAKE CHECKS PAYAHBEE 10 FLORIDA DEPARTMENT OF STATE

Mali TO: DIVISION OF CORPORATIONS, P.0), BOX 0327, TALLAHASSEE, F1, 12314
CRIEHS 1D

Vi . O JST0 Wik Kt Uil

Am%@%j&dm% :

6 HY S 3100202

.
.

¢é

Frem: Ranoo McGraw



