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

Prrsiant o the provisions of sections 6070302, 61 7.0302, 6071308, or 617 1308, Fiaridk Sietues, ihis
statement of change is subminted for a corporation orgeized under the s of the Stade af
L in order o change us regisiered office or regisiered agent, or horh, in the Staie of Florida

I The name of the corporation. Pirstes Cove Flonda Plaza. Ine.

2 The principal office address: 25843 Florida Plaza BV. Kissinunee, FL. 34746

3. The mailing address (if different):

. L . . f12/1987
4. Date of incorporation‘qualification: i

39
Daocument number: K390

5. The name and street address of the current registered ageni and registered office on fike with the
Florida Department of State: (If resigned, enter resigned)

Corporativn Company of Orlando

300 Soutls Orange Avznue, Suite 1600, (ilando, FLL 32801
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6. The name #nd street address of the new registered agent (i changed) and Jor registered olfikE 3. P,
{if changed): 25 o
w” xe
C T Corporation System T § W !
M @
. T = =
1200 South Bine Island Road _ s
—i 2
P.O. Box NOT accepuible - [= o)
Plantation. Florida 33324

The street address of its registered office and the street address of the business office ol its registered agent,
as changed will be Jdentical,

Such change was authorized by resoiution duly adopted by its board of directors or by an ofticer so
authortzed by the board, or the corpuration has been notified in writing of the change’
Sl 2 oo

Toadd Svoheda, Viee President
Nignatare of an orficer of divclor

Printed or typed namz andaitlz
Lhereby aceept the appolitment as registered ayens and dgree o act in this capacin®,

I furthér agree 1o compivavitin the prowsions of alf stafutes velative 10 the praper aid compleie parforatance
of wiy duries, and | um_{fﬂni!iw with and vecept the oblisaiion of my position as registered agent, Or, if thiy
doctiment Is being fiied merelv 1o reflect a chunge in the regustered office addresy,

carporation hus been notified in writing of this ehange.

Cr (_‘.orW}:ste 1 ﬁé/
By: { { é (Z {i .
Sigacure ol Registergd Agent

Michele Holden, Assistant Secretary
ff signing on behalf of an entity.

herehy canfivm thal the

104152024

Datz

Ty ped or Pritted Name
*r o PILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPAR IMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, [.(). BOX 6327, T ALLAHASSEE, FL 32314
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