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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, 61 7.0502, 607.1508, or 617.1508, Floridz Statutes, this
statement of change is submitted for a corporation organized undar the laws of the State of _FLE\DA
in order to change its. registered office or registered agent, or both, in the State of Florida

1. The name of the corporation;_ S484L RIDGE Lon/DOMINIVEN _AS50oCINTION, INC.
2. The principal office address:__ /66 SABAL LpaE LiRALE
Phiin BERCH G aoDENS, EL 33418

3. The mailing address (if different):

4. Date of incorporation/qualification

Document number: MO3541]
5. The name and strest address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resxgned)
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6. The name and street address of the new registered agent (if changed) and /or registered office :é
(if changed): : *
—— F[_'—- f; -
/1788 US Hiengwiy ONE

M jos”
P.O. Bdk NOT sccepmble

Parm _Benck GaRdeNS, gL 334ef 5
The street address of its registe; ffice and the street address of the b ffice of its tered
as changed Will be xdcnncaﬁi red office ¢ street address of the business office of its registere agent
Such ch; was awthorized by resolutr.on duly adopted b nf}

the board, or the corporatlon has been no

its board, of directors or by an officer so
d in writing of the change.
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1 hereby accept the appointment as registered g ent and agree to act in this capact
e);- agrzg to cogggu with t 2 pro%mnns all .s'ramtesg?elanve 1o the pro ‘gr a:?;i complete
performance o my I am familiar with and accept the obligation of my positign as regtsfered
being filed merely to r ect a change n the registered office ad
onfirm t rhe c ratzon been nonﬁe in writing of this change.

U Sigpature of Reglstmd Agtnt

6123014
] Date
If signing on behalf of an entity:

dress, I

ENTERED JUL 13 7016
Typed or Printed Nams

# % » FILING FEE: $35.00 * * ¥ v

MAKE CHECKS PAYABLE TO Fw
MAIL TO: DIVISION OF CORPORATIONS %
CRIEOAS (03/17)

) NT OF STATE
A 32’!4 TALLAHASSEE FL 32314




