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] I OFFICE OR REGISTERED AGENT OR
STATEM‘F'N’I‘ DF CHANGE OF RE?I g‘%%ﬁ‘. L oL

Pursuartt to the provisions of sections 607.0502, 6: ?.05G32, 607.1508, or 617.1508, Florida Statutes, this
srosement of changa it submitied for a corporarion orgamrized wider the laws of the State of FLORIZA
tn order fo change its registared office or regisierad cgant, or bothy in the Stata ofF!or!d._a.

1. The neme of the cu-rporation: MONTANARD, INC
2. The piincipal offtes agdrese: 4113 HENDERSON BLVD.
TAMPA FL 33629

3. The welling address (if different);

4. Dtz of indorporation/qualification; 0 1/07/1988 Dotumen puber: 11210

5. The same and street address of the aurrent registered agent and repistcred office an filn with fhe
Florieln Department of State: {If resigned, enter resigned)

CFRA, INC
100 8. ASHLEY DR. BUITE 400
TAMPA FL 33602 US

6. The neme and strest address of fhe now registered agert (if chanped) and fof registered offics
(if changed):
CFRA, LLC

100 8§ ASHLEY DR, STE 400
T0. Box NOT woopabin

TAMPA, FL 33602

The street address of ity ruq::tarcd office and the streat address of the business ofﬁca of 1ts rogistered agent,
as changed will be danti

Sush autharized raaal duly ademed by Ity bo ofd ctors o by an efficer so
auﬁmghzed%y the boa:%?cr mzycarporat haz been notttgad tn w:r(gmg the change. '

heed ar AEE no e

gy GirRctor

A hereby aseapt tha :nme My o registered wam‘a te to af 17 thiy capacity
er agru{m ao%gf with r 2 pro%fswm o sraruteg-atame ro the | ra andca lete

r;%rmmcza I am femi] rmdacce tha ob nfon as regisigrad
pa :’s do. enr 0 belng ﬁied msrdy fo reflect a n'kangz izgaﬁe e :g?ma’ gfice addrgiss

:?nrnﬂ oraton has bem notifted in writtng of ths chem, .
‘ , J’ 5 A L 09/12/12

Joyce F. Bentubo
Typedt o Primied Name

* * FILING FEE: 535.00 + + +
MAKE CHECXS PA‘YA.BL.E TO FLDRIDA DEPARTMENT OF STA

- MAIL TQ: DIVISION OF CORPORATIONS, P.O, BOX 6327, T».u.amsssz FL 32314
CRIBEO4S (03/12)
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