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Cabin Creek Osceola 4078474520

FOR CORPORATIONS

Pursuant rf;v the provisions of sections 607.0502, 617.0302, 607.1508, or 6171508, Florida Statutes, tl{is
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.

+  STATEMENT OF CHANGE OF REGISTERED OF ¢JCE'OR REGISTERED AGENT OR BOTH

) ' \ \ —
1. The name of the corporation: Eastan HOﬁx@GmLLprs ﬁ‘SS@C_tGL‘GiG/O A ac

2. The p;'in'cipal office address: ’ Lf (35 Se € rog, LCL,{Q D Y

O rlagowdle L A3

1 —=
3. The mailing address (if differeny: PO (20 ¥ 158 S

Qrln MQ&\ B 32%77

4. Date of incorporation/qualification: Document number:

5. The name and street address of the cu
Florida Departrnent of State;

rrent registered agent and registered office on file with the

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

{if changed):
Mo e e

-
X
(4125 Secesa Leolie Delve -5
(P.O. Box NOT acceptable) P od rﬁ?‘
- =0
Loct Ty w
. hT
The street address of its registered office and the street address of the business office of its registe t,
as changed wil be ldentlcﬁ. -
Such chang duly pdopted by its board of directors or by an officer so | 4
authori n een notified in writing of the change. ¥,
C \ om
Mery )

G

THme an e

p #he appointment as registeréd agent and agree to act in this capacity.

I further agrée Yo comply with the provisions of all siatutes relative to the proper and complete performance

ff my|duties, and I am familiar with and accept the obligation of e,cr?, position as re zsteregf ageni. Or, if this
ociment s gzarng Sile mere}v o re{l_ect a change in the registered office address, I here

corpgration een nolified J

onfirm that 1,
n writing of this change.  conirm that the

Lo z/dm

' (Liare)

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EM4S5 (8/05)
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