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

Pursuant 10 the provisions ¢f secions 607.0502, 6§17.0502, 507.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for o corporation organized under the laws of the State of

Floride in order to change its registered office or registered agemi, or both, In the State
of Florida.
1. The name of the corporation:_THE RAC SHOMLANTANA, INC.

2. The pnnglpa] office address; 111 Egn_nw Road, Hawthome, NT 07506-2711

3. The mailing address (if different):

4. Date of incorporation/qualification; 13/05/1987 Document number: J60373

5. The neme and street address of the current registered agent and registered office on file with the
Florida Department of State:

THE FRENTICE-HALL CORPORATION SYSTEM, INC.
1301 HAYES STREET, SUATE 105

TALLARASSEE FL 32301
6. The name and street address of the new registered agent (if changed) and for r:gistergl@mcegif
changed):
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The strect 2ddress of its ‘”ﬁ'.?‘ﬁ;ﬂ office and the gtreet address of the business office of its registme,d““

agent, as changt:d will be i —i O
Such change.ayas izegl by resolution duly adopted by its b fdi -
authorizeo Sy T ; bycoerpuratfgn hualggecrg noti !}yecli in %ﬁdnﬁ w;'i or by an ofﬁccr Bo
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frccept the apiy mutmcnt as reg:‘stered‘ nt and agree to act in r!m' capacity

Jurthen agrée fo comp wsomo aﬂstamresmlmveto e praper and complate
performiince of 4z am miliar with amx’ accept the ablfgaﬂon fc it:'on as
re 2 rhfs ncument s being fi gv:a reflect & cha Bore pistered
g : oonﬁrm that the carpomtzan hus nolified in wnnug oj‘ tias change.

= October ?’? , 2004
(Rignpture of Hegistored Agent) (Dwiz)

If migning on bebalf of an mntity:
Pater F. Sours Azsigtant Beoretary
(Typed or Printed Matoe)} (Capactiy)
* & % FILING FEE: $35.00 = * *
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