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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT-O#
BOTH FOR CORPORATIONS

Pursuant to !helpr()vi.s'iahs of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of E&
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

2. The principal office address:

Parkside Mowey £ Lomdly, Tnc.
@30 ol phh Ae §/7 |
L adlardlaly Lok FL 323009

3. The mailing address (if diflerent):

Saory

4, Datc of incorporation/qualification: {H%Z(Qé <4 [fzf)- Document number: :';’/ ? 0(@

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

3297 Wt 1 amo_Kd
WW; G, FL 33043

6. The name and street address of the new registered agent (if changed) and /or registered office
{(if changed):

SUSAn f%afn
230 S )k Au RIZ

P.O. Box NOT acceplable
The street address of its re

NallapdalesBeack. FL 33009
as changed will be identica

glislcrcd office and the street address of the business office of its registered agent,

ag 6 Wi 2- 8345

Such change was amhorized by reselution duly adopted by its board of directors or by
authorized by the board. or thé corporation has been notified in wriling of the change,
» 2 _ ) sST- Jé(’@fﬁcy
6 MAEQJV\ g H'ccre:l-’]ctor ( Q“ &S‘Pé’l/\{ t nnmcénf ﬁf,le — A
Crne = ww”c#df; ArnE WA E TERE" — PRESIDENT
I ferebv accept the appoimtment as registered ag f

ent and agree Lo acl in this capacity.

an ofﬁ\ccr 50

I furthér agree to comply with the provisions of all stgtutes relaiive to the proper and complete
perjnrm(()mcg of my dutiés, and I am familiar with and accept the obligation of my position as registered
agént. Or, jr_/"

_ this document is being filed merely (0 reflect a change in the regisiered office address, |
herehy confirm that the corporation has been notified in writing of this change.
(Sl o or/ Lo/ A0k

Signature of Registered Agent [4 '

Date
If signing on behalf of an cntity;

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAlL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)



