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

Pursuans & the provisians of sections 607.0562, 617.0502, 607 1508, or 6i7, 1508, Fiorida Staruees, this
statement of change is subminted for a corporation organized under the laws of the Stare of Georgia ]
in order o change its registered gffice or registered agent, or both, i the State of Fiorida

1. The nams of the corporation; 503 Purtiars of Melboume, Inc.

2. The principal offlce address: 1600 Sarne Rowd, Suite 10, Melbourmne, PL. 32935

3. The mailing address (if diffecent):

4, Date of incorporation/qualification: Us/07/93 Document number: F93000002238

3. The name and street address of ths curront registared agent and registured offics on file with the
Florida Department of State: (It retigned, enter resigned)

‘200 MHa o S Street
e d B tlabp S50y, FL 32301

& The name and street address of the new registerad agent (if changed) and /or registered office
(if changed):

Ayl

AR

C T Corporation System

¢/ C T Corporation System, 1200 Sputh Pine [siand Road
(R0, Box NOT scceptable)

Pluntution, Floride 33324

< 36 A%
62:C WA G2 AONEGX

The street address of ity reglastmd office and the street address of the business office of Its reglstered
as changed will be identica

Such change was authorized by reselution duly adopte board of directors or by an officer 50
adgb tla:'f-. ﬁ d, or yt:c>rpn:u'v.'(?t:mrixagr becr]f non%:ﬁn Writing otr guy

VickiAnn Owens, Vice President
FrnGedor iyped neeennd le]

I hereby accept the a amtmem as registered f and agrag to aol in this capacity
1‘ herthir ag ree 1o cmg? with the ra'-smam afa Z}n “grn ve [0 the progr and complete perfarma%,

army dwaes. and I am fami mr with and accepr & {igation jl pasm i’rer agent, Or, if unis
ocumen! iy amg o raflact a change in tha regmar ca a e.s.sr. y conlirm rthat 1
corporation has béen nory‘ e in writing of this change,

CTCo tion Sysrem
By: kiq.{,i qi ?ﬁ ?Eii 11/20/08
TgnedLre of Ragt ] L)

If signing on behalf of an «ntity:

KORRi A. BEHLER
SpcEbAwsmaSecretar
* % * FILING FEE: $35.00 # « *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO; DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)
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