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TFlorida Department of State, Sandra B. Mortham, Secretary of State |
STATEMENT OF CHAN

GE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Purstiant 1o the provisions of sections 607.0502, 617, 0502, 607.1508, or 617. 1508, Forida Statutes,
the undersigned corporation o_rgamzea’ under the Jaws of the

submits the following statement in order to change

both, in the State of Florida.

State of Elorida
its registered office or registered agent, or
1a. The name of the corporation is:

ELECTROYIC BARN, INC.

Florida 32807

1b. The mailing address of the corporation is :

200 S. Semoran Boulevard, Orlando,

1c. Date ofincorporation:

11/5/806 Document number: _J41962
2. The name and address of the current registered agent and office:
David A. Enix
200 8. _Sembran Boulevard

—y &2
Orlando, FL 32807 : =7 @
ey
3. The name and address of the new registered agent and office:(P.0. Box Not AccegEEle) ‘o —
E -
Joseph G. Giammarrusco B ;U?)ﬂa - r{:‘l _
TR e T
204 8. Semoran Boulevard Ten =
A =
o5 W
Orlando, FL 32807 , %Fjl =
The street address of its registered office and the street address of the busine
registered agent, as changed, will be identical.
Such change wa

s¥ office of its
S orized by resolution duly adopted by its board of directors or by an officer
SO autho%:l/bﬁ ard.

Mt Ci@/ége 7 u/28 _
‘S‘ﬂ?’@% o chaimsn o s '(Daty
Josegi Gia rrusco, President
{Printed or typed name and title}
Having been

named as registere
corporation, Iherebyacceptthe
! further agree
p

d agent and to accept service of pro
¢ Tpomfmentasreg:stereda 2
to comply with the

erforrnance ofmy duties, an

cess for the above stated
ne gentand agree to actin this capacity.
provisions of all statutes relative to the proper and complete
f d | am familiar with and accept
registered ag

the obligation of my position as
e 9/4/2%
{ /8t Reégistered Agent) 7 |Date)
If signi half of an entity:

Joseph G. Giammarrusco

{Typed or Printad Name]}

CR2E045(11/94%)

(Capacity)
Division of Corporations, P.O. B.ox 6327, Tallahassee, FL. 32314

FILING FEE: $35.00




