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

Pursuant o ihe provisions of sections §07,0502, 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 FLORIDA
in order 1o changn iis regisiered office or regisiered agen, or dotk, in the Stale of Florida.

L. The mams of the carposation; EPWORTH VILLAGE WEST, INC.
2. The principal office address: 5300 W. 16TH AVE
HIALEAH, FL 33012

3. The mailing address Gif differemy): /O CHANTAL FALBY
PO BOX 4369, HIALEAH, FL 33014
4. Date of incorporation/qualification: 10/10/1978 Document number: 144516

S. The name and street eddress of the current registered agent and registered office on file with the
Florida Deparmemu of State: (I resigned, enter resigned)

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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6. The name and street address of the new registered agent (if changed) and /ot registered office 52 @«
{if changed): xm AL
NRA} SERVICES, INC. §§ -
1200 SOUTH PINE ISLAND ROAD e 2
PO, B NOT eopepeble ) :; a—
PLANTATION, FL 33324 o Y
o o
I‘h:hs:nmgeald idn ?ﬁt: J;qi.;md office end the sireet address of the business office of its registered agdy! | w
BhorTredy The Do ot Commtenston Iy Be et {ft board.of digcciony oy an officer 30
{ by i the appoiniment ar ragistered iand o, o act in this capacliy.
by Iy with
o it
h*s::% G, i Gecumen W;.u.:z ficd mercly (g eflects change 2 l?b e adires
Agen . 7 =7
iIsigning on behall of an entity: )
MICHELE HOLDEN, ASST SECT
Typed er Prinied Name

* ¥ ¥ FILING FEE: 535.00 * * ¢
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