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

Pursuent to the provisions of seerions 607.03 02, 617.0303, 6071508, or 617.1508, Florida Statutes, this
statement of changa ts submited for a corporation organized under the laws of the State of Massachusetts
n order to change its registered office or registered agent, or both, in the State of Florida.

1. The nama of the corporanom_,_mp EC-}/PL,( ‘Sér‘t/_/ C'QS Lac.
2, The orincioal office address; Za Gl / / 'S'-'T'ft"" 5 SJ.‘( < l P s)
Woben ma oisol

3. The mailing sddress (if different):

4. Date of Incorporation/qualification: _/ =) ! 20072 Document number: M

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

Theresa O'Brien
20244 Melville St.

Orlando, FL 32833 . By &
§. The name and streot addregs of the new registered agent (if changed) and /or rs ered offffe
(if changed): eSO
I . m-;i n
Theresa O'Brien = M
47 S. Hamilton Springs Road — O

P.0. Box NOT accepiatle E i

St. Augustine, FL 32084

The strect address of it istered office and the strest add f the businass office of its ragistered ent,
as changed will be ide; t:a%'.3 e o busines o 15 Tegistered ag

Such change wag muthorized by resolution duly adopted %y uiits board of directors or by an officer so

autho ard, or the corpo’.ii". has been noti i
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f heriby deeept the ap:b Intmont as registered ‘erzgent and agre? 20 act in this capacity,
performance o pajé es, and I am familiar wit ??ceepr the obligation of my position ag; gme;}gd

cr agree to comply with the provisions of gll statutes relative to the roper and complete
ggent. Or, {f this document Is being flled merely to r

ear'a chon the repisfered o ,
hereby conflrm that the corporarion’has been notified tn wfz‘r!r:g 65‘8 rﬂi’: cimé'f o o
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’ T Sigaeturc of Regincred Agent : v Dacz i
If signing on behalf of an entity:
Typed or Printsd Name

* ¥ + FILING FEE: §35.00 * «

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E4S (03/12)
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