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

Purswanz to the provistons of secrions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submirted for a corparation organized wnder the laws of the State of rkansas
in order to change its registered office or registered agent, cr both, tn the State of Florida
1. The name of the corporation:_ M[?_n fﬁ_Q_L]_CMlp_Qﬂ%L .
2. The orincinal offics addrecs: . LQ_ _ﬁ,&d(ef C.eme,m ROM
iy o= Qg meville AR 120035
3. The mailing address (if different): £S0me ¥ o
4, Data of incorparation/qualification: - D‘L@! SO Document number: ' L
5. The name and strest address of the current registered agent and registered office or file with the
Floridy Departmert of State: (If resigned, enter resigned)
Theresa O'Brien ,
= o
20244 Melville St. §§ =
D S
Orlando, FL 32833 Zm € N
S5Z N —
6. The name and street address of the new ragistared agent (if chapged) and /or registered ofﬁceﬁ“\ o
(if chenged): = iTi
N oy
Theresa O'Brien o2 = U
Sm o F

47 S. Hamilton Springs Road

P.0. Bax NOT acceptabla

St. Augustine, FL 32084

The street address of its registered office and the street address of the businass office of its registered ageat,
as changed will be 1den'ac§m gis "8

¢ was puthorized by lution duly adopted by its board of diestory or by an offi
y the Baazd, ortheycgsr;o o ha.wjjbeo::gJ noti ed in writing og of 1 rgangy ce{fﬁ_k’l/.\ % ey

0 J-_'_“__ m%ess

5 ereby ucaepr tne ap, mtmem as registared agent and agr ef to dact in rhis capacity,
her agree ta C%Zy with the provisions of all statutes re grive to the proger and complete
rfommce 0 my f iligr with and accept z & obligation of my post, an as registered
gént, is ooumem‘ is edmerely 1o reflect a change in the regisiered office addrass, I
hercby co rm that rhc cor;pamn'on has been rotified in writing ojf iz change,

7 pma Ol : S\an | 1%
S e ature of Registmed Agemt - L oY

If signing or behalf of an entity:

Typad or Printex Name
* %+ FILING FEE: $35.00 * » *

MAKR CHECK8 PAYABLE TO FLORIDA DBPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2RB045 (63/12)



