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Florida Department of State, Jim' Smith, Secretary of State

. STATEMENT QF CHANGE OF REG]STERED OFFICE OR REGISTERED

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1 508, .-
Florida Statutes, the undersigned corporation organized under the laws of the State of

Florida submits the following statement in order to change its registered office

or registered agent, or both, in the State of Florida,

1a. The name of the corporation is: Roval Palm Memoria: Gardens, Inc. -~
1b. Date of incorporation Novenber 3, 1386 Document number :40576@, 20
. 25 g ‘{(
2. The name and address of the current registered agent and office: Q?%\ fé‘;
’ - A § § v
Keenan I. Knopke - %i?% /:e
oo ‘*’Un A X i j
1201 South Orlando Ave., Suite 365, Winter Park, Florida 32789 A 'yr.é'-'-"
: A
3. The name and address of the new registered agent and office: '%;?\ e
(P.O. Box Not Acceptable) 2 - -

E T CORPORATION SYSTEM

¢/o C T CORPORATION SYSTEM, 1200 South Pine Island Rd., Plantation Florida 33324 _.

The street address of its registered agent and the street address of the business office’

of i gistered agent as changed will be identical.
Syich chiange wad au orized by resolution duly adopted by its board of directors or by
rsp ayt _

an offj oriz € board. | o
W ‘ Erank L. Matasavage, Sécretary =
{ ﬁl(FPiAfTé-{sz v (Type or prinfed name and fitle)_ -

'DATE : N |

THE OBLIGATION OF MY POSITION AS REGISTERED AGE

cT coapoyf STEM -
SIGNATURE By: Aﬁ%«/ o

Victér Alfano (Registered Agen%a/g o
DATE Jﬁ% o G

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CR2E045 (7-91) Filing Fee: $35.00

(FLA. - 2194 - 3/4/92)
T Sytem
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