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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATION

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Stanutes, this
statement of change is submisted for a corporation organized under the laws of the.State of Florida

in order to changa its vegistered office or registered agent, ar both, in the State of Florida,
1. The name of the corporation; 70NN Raymond Inc

2. The principal offlee address: $65 West Warren Avenue, Longwood, Florida 32750
3, The mailing address (if different)

4, Date of incorporation/qualification: 06/17/1988

Document number: K26530
5. The name and street addrexs of the current rogistered agent and registered office on file with the
Florida Department of State:. (I resigned, sitar resighed)
Stephen B. Hatcher

. Po T
315 East Robirison Street, Suite 600 — ".g;
79
Orlando, Florida 32801 ?f:;‘; '
. w % 3! A
5. The name and street; address of the new registered agent (if changed) and /or registered office A g; Z &
(if changed}: '_:1 =
B&C Corporate Services of Central Florida, Inc 2% o
o Eavy
390 North Orange Avenue, Suite 1400 ¥
D.O. Box NOT noveptable
QOrlando, Flotida 32801
Th address of'its
2 changed Wil be jdeatca
Such change was authorized by resolutipn
authorize:

the corporation (h'ay angted
/]

%mtercd office and the strset address of the business office of its registeced agent,
Oﬂl'd,

its board, of directors or by an officer so
been nutl in wn%ng of the chﬂngg
. John R, Sofarelli, Sr., President
We of &i okt "{W Frinted or typed 1
{ hereby acoept the agvomrmem as registered
thér agree 1o copmply with the provisions
p&rjbtm ce ?f duift
apént. Or, [

nd
i5 docwn:nr is ba%

};gant and rigree 10 act in this capacity,
of al
re ccm rm that r}te cor, rahan

O RBORNTS SERIERS O

[ staturss reforive fo the r ar cma' complaie
ambar with and geeapt rhe obli aha afm pas oﬁz asrs
“filed merely to reflect 'a change in

has been notified in wnting df this change,
F,CENTRAL FLORIDA,

istered
the regis ered office address, I

Vice Preside

June 5, 2014
If signing on behalf of an entity

Date

H011y L. Collins, Vice President
Types or Priniad Namn

* % * FILING FEE: $35.00 * * *
CRZED4S (03/12)

MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TMLAHASSEB FL 32314



