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

Pursuant to the provisions of sections 607.0502, 617.0502, 607,1508, or 617.1 508, Florlda Statutes, i#is
statement of change is submitted for a corporation organized under the laws of the State of. Florida
in order to change its registered office or registered agent, or both, n the State of Flarida.

1. The name of the corporation; Greefiwood Development Corporation of Floride, Inc.
2, The principal office address; /0 Julian J. Nexsen, Jr., 104 Maxwall 8t,, Greenwood, SC 29646

3. The malling address (i difsrenty: P. O, Box 1546, Gréenwood; SC 29848

4. Date of incorporation/qualification: 05/03/1989 Documnent number: K85745

5. The name and street address of the surrent rugistered agent and reglstered office on file with the
Florida Department of State: (If resigned, enter resignad)

Jumes W. Grimsley

367 3 e
25 Walter Martin Road, NE i ‘%r b P
e, =
Ft. Walton Beach, FL 32543 AN KL
2% N =
6. The name and sirzet address of the new registered agent (If changed} and /or repistered office ﬂ-:-?: © t‘
(if changed): Mo O m
T E
Dean Mead Setvices, LLC. o
. BX N
800 N. Magnalia Ave., Suite 1500 Pl
P.0. Bix NOT accrpinbis -
Orlando, FL 32803
Thi
T :g;q;dn&qug étéﬁ:ccﬁmtered office and the strect address of the business office of !ts regiswered agent,
Such chan

au‘thg y ﬁm boax ra ﬁg?&f&w adopted by its board of directors or by an officer so

been notified in writing of the change.
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William B. Wi
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mm

armanc
accep the obligation of sitinn as re ! rer.
et I3 bein to re iﬁng ‘g registe opozce address, %i {con tfz the
carpararmn has eer.- notified inwriting
F - 10/23/09
ponk Dere
I signing on behalf of an entity:

Steven C. Lee, Vice President
Typed or Prtited Name

# % # FILING FEE: 535,00 * * *

- MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
— MnMAII‘.. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314

(((H09000226913 3)))



