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[ Florida Departmant of State, Sandrg B. Martham, Secretary of Stata |

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

Pursuant to the provisions of sections 607.0802, £17.0502, 607, 1 8508 or61 ,E- 7 3;08, fHariah Statutes,
[0

the undarslgned corparation organjzed uader the faws of the Sta —
submits the Foilowin Statement in order to changa its registorad office or registered ageny, or

bath, in the State of Florids.

1a. The name of the carporatfon fs: Route 60, Ltd.

1b. The mailing address ofthe corporationis : __Post Office Box 5770,

Lakeland, Florida 33807

1o, Datw ofincorparation:__3/13/85 Lacument number: __ 419354

2, The name and address ofthe currant reglstered agent and offica:
Jennifer Smith

4851 01d Highway 37

Lakeland, FL 33813

3. The nems ard address of ths new reglsterad agent and office: (.0, Box Not Accoptabie)

Andrea P, Bauman

4855 01d. Hiehway 37

Lakeland, FL. 33813

Tha street addrass of Its registered office and the stragt address of the business office of it§
registerad agent, s changed, will ba Identieal. .

Such change was autharized by resol Ion duly adopted by Its hoard of dire ars or b en
so authcrizged by the board, Y utlon duly adop y s o ctars or by en officer

SEE_BELgn
1359%%3151& an ufficer, ¢ aiman or | (Bate) o

arman or tia

Andrea P. Bauman, President

{Printad or typed name and tite)

Having been named ag registered agent end 1o accept service of provess for the above ststeg
vorporaion, 1herebyacceptthe az:p ointmentas registered agentand egree o actin this capacfg(.
i further agree to comply with the Provisions of 8if statutes relative {0 the Ipmper and complet
rforma) geeen:; iy duiies, and ¥ am Familiar with and aceept 1he abligation of my position as

Mo ———— * O5losToD

{Signatwre of Ragisterad Agent " (Datdh
If slgning en behalf of &n entity:

Andrea P, Bauman : Registered Agent
{Typed or Printad Namef (Capacity)
Division af Caraarationa. £.0. Bay Q357 Tallahassaa EI 2%214
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