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= - STATEMENT

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes:
the undersigned corporation organized under the laws of the State of _{—[O 1! a0

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation is

/7 Fl lerm mﬁ /S/a.nd C@rpomd-z‘ozo

2. The mailing address of the corporauon is: 025 75 c,@ & 9-0 S AL ,L@ / o7
Doctors_Inlet, FL 32068
3. Date of mcorporatzonfquahﬁcatlon 3 /0’..7.42 / Y5~

Document number: H’ Ll[ g 63 (a
4. The name and address of the current reglstered agent and office
Lewis Ansbacher
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5. The name and address of the new reg1$tered agent and office: (P. O. Box Not Acceptable)

| ecos Ansbaciher
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The street address of its registered office and the street address of the busmess ofﬁce of 1ts regstered
agent, as changed, will be 1dentical.

Such chan dgg was authonzed by resolution duly adopted by its board of directors or by an officer so
authonzc y the board
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ames Men ard., President
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ned name and title) - :

Having been named as rggisterad agent and to accept servzce of process for the abo tecg )
corporation, I heféby afcept the appointment as registered agent and agree 1o act inFREsCa aczm
I further agree 5 comply yvith | e provisions of all statutes re elative 1o the proper an
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