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

Siarutes, this Statement of

Pursuant to the provisions of Sections 6070502, 617.0502, 607.1508 and 617.1508, Florida
er 1o change ils registered

Change iy submitied for a corporation orgonized wnder the taws of the State of Florida In ord
affice or registered agent, or both, In the State of Florida:

1. The name of the corporation: BLACK ROOSTER, INC.

2, The principal office address: 2000 E. EDGEWQCD DR.
SUITE 102,
LAKELAND, FL 33803

. The malling address (if diffarent):

12/2911988 .Document number: KB4689

4, Date of incorporation/qualification:
The name and street address of the current registered apent and registered office on file with the Florida

5.
Department of Stats: (If resigned, enler resigned)
GARY F, RICHARDS
2000 E. EDGEWQOD DRIVE, SUITE 102,
LAKELAND, FL 33803
S. The name and strect address of the new registered agent {if changed) and/or reglstered office (if changed)

MARIANNE PARSCNE
2000 E. EDGEWOOD DR. SWITE 102

LAKELAND, FL 33803
P.O. Box NOT acceptabls

Tho strect address of its registered office and the stroet address of the business office of its rcgistered agent, as changed

will be identical.

Marianno Parsons, Vice Prosident
Printed or Typed Name and Title

-.z V% of an Officer or Direglor

1 hereby accept the appointinent as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performence af my duties, and I a:y Jamiliar with and accept
agistered agent, Or, if thiy docwment Is being filed mersly o reflect a change in the

the obligatlon of my paslﬂon
registered office address, I jiEreby gonfirm that the corporation has been notified in writing of this change.
o |
07/05/2013
v Iafiatuye of Raglstered Apent Date
By
If signing on behalfof en entity: - . ":r:-.f w
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