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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Flurida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of 10W@
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Merle W. Sauder, Inc.
2. The principal office address: 5053 Ocean Boulevard, Suite 278, Sarasota, F1. 34242

3. The mailing address (if different); 33M¢ o e

_Document number: F98000002623

4, Date of incorporation/qualificarion; 5/8/1998
5. The narne and strect address of the current registered agent and registered office on file with the
Florida Department of State: ' )
Corporation Service Company

1201 Hays Street

Tallahassee, FL 32301-2525

—...i
=
6. The name and street address of the new registered agent (if changed) and /or registered office o
(if changed): ==
>
Marthann P, Hoffman D=
- _— e el
5053 Ocean Boulevard, Suite 278 Eﬁ_ﬂ
{PO.Box NOT aceeptable) |-"—I m
o
Sarasota, FL 34242 =>

The sireet address of its ,reglistered office and the street address of the business office of its registered agent,
as changed will be tdeatical.

Such change was authorized by resolutipn duly adopted
authorized by the board, or theycorpo tion has been not

+

Dby its board of directors or by an officer so
Iﬁ‘,t;d in writing of the c ::mgta}.z

Marihann P. Hoffman, Presldent

T {POnAted of Wyped name and GUEy

IEna e O an 0IRICCT of cureclor

Lhereby accept the appointment as regist
rovisions of all statwes re

I furthér agree to comply with the, 5 ites
of ey duties, and I ant familiar with gnd accgpr the obligation
ange in the registere

ociment 1s being Jiled me e‘?{ro reflect a chg
corporation hus béen ncﬁ% in writing of this change.
- ‘;’//_s"/alf

{Date)

ative to the proper ard co
iifice address, { hereby confirm !

rgnatir€ of Registered Agent
If signing on behalf of an entity:

Marthann P. Hoffman
~ (Typed or Printed Name)

* % * FILING FEE: $35.00 % * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

82 UNY 02 Ydy 50

stered qgent and agre? to act in this capacity,
f% mplete performance
of Jz?’ position as re, steref agent. ‘Or, if this
) hit the
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