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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
sfatentent of change is submitted for a corporation organized under the laws of the State of F '['Qﬂ'd&

wo2 o= inn order to change its registered office or ragistered agent, or both; in the State of Flovida, =~~~

I. The namne of the corporation:_ T He_Ted Arison familly BundaFien (isA p e,

2. The principal office address;_ 20900 NE 30 ™ pve 0501'/3 lo/s

Aventurq, £1. _33(80

3. The mailing addvess (if different): e

Document nuinlbei: 75 Q -?:7 F

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

Arvalde Percz
65 MW 83 Que. )

4, Date of incorporation/quatification: 99/ 2t /198y

B o
Miam!, FL.__ 33178 E =
v :; it g.,:;
6. The name and street address of the new registered agent (if changed) and /or regisiered office P o=
(if changed): aw |
<
SAFD LLL Mo
m =
20900 NE 2™ Ave. Suik iois Eo D
O, Box NOT aeceplable :"-) ::; —
S
Awrifir , FL 33180 B 0
The street address of its ]'e%istcrcd office and the street address of the usiness office of its registered agent,
as changed will be identical.
Such change was authoflzeq by resotution duly adopted by ils board of dirgctors or'by an officer so
authorized by the ydt ¢ corporation hag been notified in writing of the change.
» o }
If(ﬁﬁn ll)Wéo:q - Lha:fmn
i T O}/ OALTET OF SATECIOT v Printed of Tyied name and title
I herebyficcept he'appointment as registered agent and agree to act in this capacify,
f% ! statutes relative fo the proper and con[:){afere perfom_rm}c,e
h and accept the obligation of my position as registered agent. O}} I this
1

furiher agree lo ca:tai?b' with the /Jrovr' fons o A
at the

)]
?/Jm ) dueties, and [ qpi familiqr wi . ]

octimeny is bemg Hed mg 'eéy_ fo rg/l_ecta hange in the registéied office address, T hereby confirm ¢
corporation has béen notified in wirifing ofrﬁ:s chige.

SAFo L . )
- Ay ) [ister, VP oy 5, 201p

Signaluro of@ﬁs(cmd Agent ™7 Dale

If signing on behalf of an entity:

Jldnn 1. Fisher, VP

Typed or Printed Nanie

*xx TILING FEE: $35.00 * % *

MAKE CIECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314

CR2E04S {B/05)
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