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.F. OF REGISTERFED OFFICE OR REGISTERED AGENT OR

STATFMENT OF CHANG
. o - BOTH FOR CORPORATIONS ] :
Purs'r_mm o the provisiois of sections 607.0502, 61 7-:0552, 6071308, or 617.1308; Florida Siattes, 1his
" statement of change Is submitted for a corporation organized under the laws of tiw State of. Delaware

in.order io change its registered office or registered agent. or botn, in the State of Florida.

WHITE DAKS INVESTMENT MANAGEMENT | INC.

I. The name of the corparation:;
'393 BAY ISLES ROAD SUITE 230 LONGEOAT KEY, FL 34228

" 2. The principal office address:

3. The mailirg address (if differeni):

YIO/204 : 5373
1/10/203 Document number: F13000005325

4. Date of incorporatiun/quali fication:
5. The name and strect address of the current registered agent ard registered office on file with the
Florida Deparunent of State; (I resigned, enter-resigned) ’ B

WILILIAN ALEX DUTY

" 395 BAY ISLES ROAD - STE. 250

LONGBOAT KEY, FL 34228

6. The name and sueet address of the new registered agent (if changed) and Jor registered office - M
PR (if changed): ' ' ' - ' ' oL S
C T Corporation System o Ty
. e s e
. =5 .
/o C T Corporation System, 1200 South Pine 1slund Road Y e
PO Bom NUT scecpiable . TR
- . Sl

I v

Plantation, Morida 33324

ddress of the business oftice of its registered agent.

E
. . . . N " Mo
Such c_hagglf): was.authorized by-resoiution duly adopted by its board of directors or by an officer so
authorized by the . .cafporation has been notified tn writing of the change, - oo

The street address of its registered office and the stueet a

as changed will be identical.

 Sharvon ‘% Locyf weviia . STVC
I STy B e WL T

[ herchy aecept the appoiniment us registered agent and agree o wet in Vhis capacity. :
I further agree 10 comply with the provisions of all. statwes relative 16'the proper ond complete T
" performance of my duties and. I am familiar with end gccept ithe obligation of my position as registered ’ '
agent. Or, if inis docranent is being filed merely to reflect a change. in the regisiered o fitce address, [
herehy confirm that the corporatinn has heen nofffiea{ in writing aof this change, e T

Signalufe o an alficey oc dirocton,

_01/23/2019

ke

If signing on behalf of an entity:

Kimberty Steinmelz. Vice President/Asst. Secrelary

Typed or Primed Naine . . .
* %4 FILING FEE: $35.00 = &

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT.OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAIIASSEE, FL. 32514

CRZEDAS (03/12)
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