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201B-02-13 11:26.14 C37 12122023573 From: Kimberly Laughrey

To: FPage3of3

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

Prrsuant o the provisions of sections 607.0502, 617.0502, 6071308, or 617 1508, Florida Stenutes, this
Staternent of change s submitted for a corpuration organized under the laws of the Staie of Delaware
in order o changw ity registered ofjice or registered agent, or both, in thwe Stare of Florida,

CALATLANTICOTNORTHFLORIDAREALTY INC.

1. The name of the corporation:

2. The principal office address: L

15360 BARRANCA PRKWY, [RVINE, CA 92618

1. The mailing address (if different):

N33072016 16 1508
A30:201 Document number: F1e006a0150

4. Date of incorporation/qualification:

5.The name and street address of the currem registered agent and registered office on file with the
Florida Department of State:{If resigned, enter resigned)

REGISTEREDAGENTSOLUTIONS.INC,
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6. The name and street address of the new registered agent (if changed) and or réigtered
{if changed): )
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1200 South Pine Island Road

PO Ry WOT neeepinble _:i)w =
Plantation, Floridal3324 : _;_1 b -
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The street address of i1s registered olfice and the strect address of the business office of its registered agent,
as changed will be identieal.
ectors or by an officer so

Such cha% was authorized by reselution duly gdoplcd by its board of direc
authorized by the board, or thé corporation has been notified in writing of the change’

(///}({C,é_@ /7@&“# MicheleHalden Seeretary

Sigaature ol'an oficer or duecior Tnted or typad naine and e

L hereby aceept the appointment as regisiered agent and agree v act in this cupacin.
! furthér agree to comply with the provisions qf{‘d! standeys relative to the proper afd complete
performance of my duries, and Iam familiar with and accept the obligation of my position as registered
agént. Or, if this duciment is beinyf filed merehy: to reflect a change 1n the regisiered office address, 1

b . ; ot reflect 0. .
herehy confirm that the corparation has been notified in writing of this change.

Cort jonSysiem
2132018

1nte

tf signing on behalf of an entity:
Kristin Bolden
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** * F{LING FEE: 833.00 * = *

MAKE CHECKS PAYABLE 1O FLORIDA DEPAR EMENT OF STATY.
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