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

Pursuant (o the provisions of sections 607.0502, 617, 0302, 607.1508, {;r' 617 1508, Fiorida Statutes, this
statement of chamge is submitted for a corporation organized under the lows of the State of FLORIDA .
in order to change ils registered office or registered agent, or hoth, in the State of Florida,

1. The name of the corporation: THE HOUSE NEXT DOOR, INC.

2. The principal office address: 804 N. WOODLAND BLVD; DELAND, FL 32720

3. The mailing address (if differcny), SAME

Document number: 736009

4. Date of incorporation/qualification: JUNE 3, 1976

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

JAMES CARLSON
111 BEDFORD COURT

DELAND, FL 32724 =

7 F

0. The name and street address of the new vegistered agent (if changed) and for registered office o« 9':
(if changed); > =

DJ LEBO
2934 KATONA DRIVE

P.O. Bax NOT aceeptable

PORT ORANGE, FL 32127

The street address of ts .rc%istered office and the street addiess of the business office of its registered agent,
as changed will be identical. _

Such C'halclfgl;: was authorized by resolutivn duly adopted by its board of direclors or by an officer so
authorize '

y the'board, o thé corporation has been notified in writing of the change.
- J
%Oy,a%ﬁnn )(J'La “é'/{J MEOGHAN SISTRUNK, PRESIDENT
f

U b;gnn:)irc ol'an ollicer or direclor Printed or typed name eng Gl

L hereby accept the appointment as registered agent and agree to act in this capaciny,

1 further agree to coinply with the provisions of all siatues relative fo the proper and complere _
performance of my dutiés, and 1 ami famitiar with and qceept the obligation of my position as regisiered
agent. Or, ;f this document is beingfHed nerely 1g rf/]ecl a change in the regisiered office address, 1
hereby confirm that the corporafiol has baen notified in writing of this change.

>1]1e

Signatute of ch>’rd Agent Rate I

If signing on behaif of an‘ntity:

DJ LEBO

Typed ar Printed Name

***FILING FEE: $35.00 * + #

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