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

Pursuant lo the provisions of sections 607.0502, 6120502, 607.1508, or 617.1308, Florida Sta

ites, this
statement of change is submitted for « corporation organized vnder the laws of the State of
in order to change ils registered office or registered agent, or both, in the Siate of Flor

i. The name of the GO!.'POI'BUIDH: FIVE SQUARE MANAGEMENT, INC.
f

3. The mailing address (if differenty___PO _ Box_dovo | East Largirg

| 4E62.6-Unip
4. Date of incorporation/qualification; %/7/2008

Document numbeg:; _F030000053
5. The name and strest address of the current registered agent and registered office on fils with ¢
Florida Department of State:

CORPORATION SERVICE COMPANY
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1201 HAYS STREET o
AR P
TALLAHASSEE  FL 323012525 e 2 2
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&. The name and street address of the new registered agent (if changed) and /or registered officg ‘5‘& \3‘
(if changed): %'% i
C'T Corporation System »
¢/o C T Corporation System, 1200 South Pine Island Road
(P.0. Box NOT accepiable)
Plaptation, Florida 33324
The street address of its rcﬁistcred office and the swest address of the business office of its gegistered agent,
a5 changed will be identied]. .
Sugh change was authorized by resolution duly adapted by ity board of directots or by an officer so
au&mrg.eﬁgny Lﬁe board, or theycarpora.tion hag’beery noﬁ%tﬁn writing of the change?

Of Nl Car o iy

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity.

L furthér agree to comply with the glmw'.wans oj%ii stg el relative to the proper and commere pcyc'sj

of my duties, and I am familiar with and accegr the oblipation of my posit o s re irere cgen:. if this
ocument is gez‘ng filed me: e‘l!v_ to reflect a thangs in the registered dffice address, 1 herebyconfinm 1hat the

corporation has béen nalmre in writing of this thange.

C T Corporatjon System
By: py

Ignature of Reg

2(7[30dp
Agent)
if signing on behalf of an entity:

{Dats)

Claudia L. Saar
MypsorFinedtame  Acef  Gecrelary
* %+ PILING FEE; $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 3
CR2E045 (8/05)
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