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CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

STATEMENT OF CRA . FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.6302, 617.0502, 6071508, or §17.1508, Florida Seatuies, this

statement of change is tubminted for a corporation organized under the laws of the Steis of Dalawsre !
in grder to change tts registared affice or regisicred agent, or both, in the State of Florida.

1. The nume of the corporation;_Yravel Turf, inc.
2. The principal office addres

g 7540 WINDESOR DR, STE 202, ALLENTOWN BA 12195

3. The mailing address (if different):

4. Dute of ingorporation/qualification; 97/29/1894

Document mimber; F94000003266
5. The name and smeet address of the current registersd igent and registered office on file with the
Florida Department of Stase:

Cheistophier Higging

7500 Toscana Bivd,, Unit 33}

Orlande, FL 32819

32 40 NOISIAID
BEHVBHSZS

37U4d

6. The nume and street address 6f the new registered agent (if changed) and Jor registered office
(it changed): :
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¢/o C T Corporation Sysiom, 1200 South Pine fsland Road
{P.C, Box NOT scocperbic)

Plamtution, Flonda 33324

The street addyess of 18 registered office and the street nddress of the business offioe of ita registeved agont,
as changed w?fﬁ:e idcmicﬁ. i e

gby resolution duly adopted by its board of directors or by an offiger so
e corporation haé beexn notified in writing of the change.

William Poals, Secretary
ol ap oThcw or difel

or n
{ heraby gecept the appoiniment as regivtered qgent and agree 1o uct in this capacity,
I jurehér qgreg to con‘z:,gi with the fro%l.ﬁam oﬁi’ s:amref relative lo the prop'gg‘gr% complele performance
uf my duties, and §am familigr wilk gnd accept the obligarion 2[ my pasition as regictered ugens. Or, if this
documeni [ beingdfiled mevely 1o reflect a change in the registéred dffice address, T hereby confirm that the
prparation hat Bpen getifisd in writing of thix Thange,
¥ CIg Cdrporation Syaiem

* &+ FILING FEE: $33.00 %+~
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