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

Pursiiani to the provisions of sections 607.0502, 617.0502, 807.1508. or 617.1508, Florida Statutes. this
statement of change is submilted for a corpororion organized under the laws of the State of FLORIDA

it order 10 change lis regisiered office or regisiered agent, or both, in the Staie of Florida
}. The name of the corporation: EPWORTH VILLAGE, INC

2, The priscipat offics address: 5300 WEST 16TH AVENUE

HIALEAH, FL 33012

3. The mailing address (if different), S/O CHANTAL FALBY

PO BOX 4368, HIALEAH, FL 33014

4. Date of incorporation/qualification: 06/07/1878

Docament munber: 743151

5. The name and swest address of the current registered agent and registered office on (e with the
Florida Department of Siate: (If resigned, enter resipned)

C T CORPORATION SYSTEM, % C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

6. The name and street address of the new registered sgent (if changed) and /or registored office
(if changed):
NRAI SERVICES, INC.
1200 SOUTH PINE ISLAND ROAD
7.0. Box NOT accepble
PLANTATION, FL 33324
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If signing on behalf of an entity:

MICHELE HOLDEN, ASST SECT
Tyrad of Printed Hame

* ** FILINGFEE: 535.00* » »

MAKE CHECKS FPAYABLE TO FLORIDA DEPARTMENT OF STATE
CROEDS m,,,,’:““m DIVISION OF CCRPORATIONS, P.O. BOX 6327, I ALLAASSSE. FL 32314
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