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

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.] 508, or 61 7.1508, Fldrida Statutes,
the undersigned corporation organized under the laws of the State of _£1 0K /DA
submits the following statement in order to change its registered office or registered agent, or both, i,

the State of Florida. : ‘{’{5%2}80

1. The name of the corporation :_/[NARTIN _COUNTY CotF AnDd Qaunf?’/é‘/@:w %"ﬁ'p’%&_
CLup, e, e % e

2. The mailing address of the corporation :_ 2 000 SE ST L UL/E AL VD. . % 0%’}
STUART, _Flh 34996 | ‘?% ?

3. Date of incorporation/qualification: ! / 20 / (277  Document mumber: __ 7457577
4. The name and address of the current registered agent and office:

PRODIE + PALULLC S o
525 ChAmper Avepue o L

STUART, Fh 34974 _ |
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

SONIA m. PALIE L Co e e
17 SE 5% a7 e

STURAT, Fi. 34954 -

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

ition dy adopted by its board of directors or by L officer so

L 7/,;.» o~z
/s (P
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.ﬁzzg‘«%z.. | 5 ez L .
nted or typed ndine and title)

Having been named as registered agent and to accept service of process for the above stated

corporation, I hereby accept the appointment as recistered a ent and agree to act in this calpacn;y.

1 further agree to comply with the provisions of all statutes relative to the proper and complete
ormance of my duties, and I am familiar with and accept the obligation ofmy position as

‘?egi.s‘tered agent.
- WM - O?"O{’UL— 3 s - - = F

(Signatufe of Registered Agent) {Date)
If signing on behalf of an entity:
SONIA M PAWLUC PR Pucided-
(Typed or Prnted Name) (Capacity)
* * * FILING FEE: $35.00 * * *
CR2E(45(9/00)

DEVISION OF CORPORATIONS P.O.Box 6327 TALLAYASSEE, FI, 32314



