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**=»+pPLEASE RESUBMIT AND GIVE ORIGINAL SUBMISSION DATE AS THE FILE DATE.*™
February 5, 2010
FLORIDA DEPARTMENT OF STATE
ARR-MAZ ACEMENT COMPANY Drvision of Corporations
4800 STATE RD 60., E
WINTER HAVEN, FL 33880
SUBJECT: ARR-MAZ MANAGEMENT COMPANY
REF: F94000004681
We received your electronically transmitted document. However, the

document has not been filed. Please make the following correctione and
refax the complete document, including the electronic £iling cover sheet.

The document number in block #4 1s incorrect.

Please return your document, along with a copy of this letter, within 60
days or your filing will ke considered akandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6892.

Tina Roberts FAX Aud. #: H10000025673
Regulatory Specialist TI Letter Number: 310A00002952
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuarnt to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change Is submitted for u corporation organized under the laws of the State of Délaware
in order to change its registared office or registered agent, or both, in the State of Florida.

1. The ﬁa;m; éfth{: corpr.:mﬁnn: ARR-MAZ MA.NAGEMENF COMPANY
2. The principal office address: 4800 State Road 60, East, Winter Haven, FL 33880

3. The mailing address (i different);

4. Date of incorporation/qualification; 09/05/1994 Docament number: ¥ 24000004681
5. The name and street nddress of the current registered agent and registered office on fils with.trhc' —_
Florida Department of State: =5 f_‘ .
. , - * lanl ﬁ;: - :“
C T Corporation System : g ro‘?, o
Lo ) -
1200 S. Pine Island Road 5% = v
o - m
Plantation, KL 33324 A
6. The name and street nddress of the new registersd agent (if changed) and for registered office rc; -.; E,
Gf changed): . ?_‘%-4 w
Corporation Service Company ‘ >

1201 Hays Sfreet
{P.0. Box NOT accepiable)

Tallahassee, FL 32301

The street address of its ,re%mte.red office and the strees address of the business office of its registered agent,
as changed will be identical. .

Such change was authorized by resolution duly adopted by its board of directors or by an officer 5o
authorizcdgfy the board, or ﬂxcycorpomﬁon hag bcm?notiﬁycd i writing of the chmge?'

Maureen Cullen, Attomey in Fact
[StgnalisE GI'RA GIYicer oe dorector] T (Ponied of yprd nond amd gy

1 hereby nccept the app?r‘nt{nem as registered agent and agree te act in this capacity.

{ further agree to comply with the, f:rovijions of%ll Statytes relative to the proper and comi!ete performarnce

of my dutiés, and { ant familiqr with an accig; the obligation of e.';y Position as re,s;utere agenl Or, If this
ocument is bemg Jiled merely 1o reflect a change in the registered gffice address, 1 kereby confirm that the

corporation kas béen nolified in writing of this change.

orgaration Servicg Co

A-A-1Y)

Thiste)

If signing on behalf of an entity:

Grace E. Kirby, Asst. V.P.
(Typed or Printed Name)

* k% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED45 (805)



