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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ©
Pursuanit o the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

ORNAMENTAL PALMS, INC.
20000 SW 400 ST HOMESTEAD, FL 33034

l. The name of the corporation:
2. The principal office address:

3. The mailing address (if different);
4. Date of incorporation/qualification: 03/25/1989 Document number; K76109
5. The name and street address of the current registered agent and registered office on file with the
Florido Department of State: (If resigned, enter resigned)
| Law QOffice of Siuart R Michelson PA

800 SE Third Avenue Fourth Floor

Fon | auderdale, F1. 33316

- H
A
+

6. The name and street address of the new registered agent (if changed) and /or registered office

U374

(if changed):
. C T Corporation System - o

16 HY 91 AON 020z

1200 South Pine Island Road

P.O. Box NOT moeptable

Plantation, Florida 33324
g]istered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identice
Such change was authorized by resolution duly adopted by its board of di‘{ectors or by an officer 5o
authorized by the board, or thé corporation has been noti ied in writing of the change.

Paola Coen

PAMEd of Bped name and 1L

[ hereby accept the appointment as registered agent and agree lo act in this capacity.
] furthér agree to comply with the provisions of all statutes relative to the proper and complete pe%):manqe
g{ my duties, and | am familiar with j accepl the obligation of rgfv sition as re%fifregf agen. if this

ocument is being file merey to reflect a change in the regisiere o%z?ce address, 1 hereby confirm that the
corporation has béen notified in writing of this change.

C T Corporalion Syslem — ~ ..oy / -
e FL/13/2020

Signsture of Registered Agent

! A

s ¥

] or

By:
Dae

If signing on behalf of an entity:
Christine Kalm

Aasisiont Secrotory

Typed of Pninted Neme
* # » FILING FEE: $35.00 * * *

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

CRIEO45 (04113)



