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

Prysuant fo the provisions of sections 6070502, 617.0502, 07,1308, or 81 7,1508, Florida Statutes, this
Statement of change is submirted for a corporation orpanised tnder the laws of the Stare of Ew Yo

In order to change it regisiored gffice or registered agent, or both, in the State of Florida,
1. The name of the corporadion; UNITED STATES MUNTER JUMPER ASSOCIATION, INC.

2, The principal office address; 3870 Ciger Lane
Lexington, KY 40511

3. The mniling sddress (if differcnt);

4. Date of incorporationqualification: __O¢t 17, 2007

Dotiment numbec: FOTO00005160
5. The naime and strect address of (he current registered agent and registered office on file with the
Flaridn Doparsment of State: (1Fresigned, enter resigned)
CT Corporatioh System
1200 South Pine Island Road .
By, —
Plantation, Fiorida 33324 xﬁm -
6. The name and strect address of the rew registered agent (i changed) and /or repistered office TNE 20 e
; . IITOMN TR
(if chanped): w8
. W 5
Natlonal Corporate Research, Ltd., Inc. fr',.} i = ‘d‘ -
bl
515 East Park Avenue, }'95”4 S Eﬂj
P.0. Bax NOTT nzcepianie &?ﬁ oy fac
Tallahassee, Florida 32301 o =
The street pddress of [ta re
a3 changed will be identis

Eltsmmd olfice und the street address of the business office of its reglstered agent,
S

be ¢ \wwas guthorized by resolution duly sdopted by its-bonrd of ditactors or by an officer so
au&m@%’&%y {he board, or tl-u:y corporation h bccr? notified in wrgtdiqg of the ohungc.y

d

I ), o
PRI E T ap suncer At direeier

{ heraby accept the apppinimeant us registercd agent and ogree 19 act in this capacity
f furthgr agrf?‘z,:t afn’?ﬁr with the fro‘gl.cmn.r o) a?’! .rran_r!a.vmmiarive to the prapgfar?d complete performanca
of my dunles, ond f am jE:meliar with gnd accepr the obligation of my position as re rercé} age
ociument i5 po ng Jiled merely 1o refiect a Imnge in theé registéra ﬁq
aorpovation ra/' R

i
Py /Jfgfn-f Hoctn

ng, Or, if this
; : dffice address, | hereby comsrm ri.-é’; the
In writing of this ¢hange.
~ ' 5/ foors
:w'lnmnﬁ;m Kepistered Agem 7 ‘i
lfsi%n behalf of an entity: ‘
Lucy Dawson, Assistan! Secretary
Tyned or Printed Name

* +* FILING FEE: $35.00 * * »

MAKE CHTIICKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
R ,m;‘"‘""* TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
D43 {R/DS
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