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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, 07,1508, or 617.1508, Florida Statutes, this
stateméins of change is submitted for a corporation organized wnder the laws of the State of Flor,
in order to change its registered office or registered agend, or both, in the State of Florida.

1. The name of the corparation; Hﬂrbomqe on Eﬂadm Rtlf@r [)Ghdanmiumr/qSSCC iadion IhC

2. The principal office address: "ID?:l Tévor\ (’ﬂ’uLEr Wk-bod,d Lﬁ,wa
Ranch  Clovrida. 34205-

3. The mailing address (if different):

4. Date of incorporation/qualification: 03|\

OL" Document number: MO 400&'303’? (0475

5. The name and street address of the current registered agent and registercd oﬂ"ice on file with the
Florida Department of Staie: (If resipned, enter resigned)
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6. The name and street address of the new registered agent {if changed) and /or registered officg” = R o)
{If chanped): Al v ==
. , . o Y
o : Hanagenunt of Southusest e =7
00>\ Talvn Center Purkweey
' PO, Box MOT mccptable J )
Aakewrod. Romddn £ 24202

The street address of its reqmtered uf’ﬁce anc’s the street adedress of the business office of its registered agent,
as changed will be idenlics

Such chan & was authonzed by resolution duly adopted ttyy its board of directors or by an officer so
a.uthonze the board, or th¢ corporatmn has been notified in writing of the change’
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I hgrib v accept the appomrmenl as registered a

end and agree 1o act m this capacity,
1 furthér agreée tn comply with the provisions g
performance of my dutiés, and I a

i s: tutes relalive {o the proper and comﬂpiete
amglar wiin and geeepl the obf:ga:lon ofe fv positign as registered
ageny. Or, If this document is being filed merely ia v ﬁecra change in th g;ng:s
hereby confirm that the corporation has been noiifled in writlng of this ¢

red office address, [
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. Migheture of Regsiered Agznt Drele

If signing on behalf of an entity:
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Typed or Printed Naine

* % & FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CR2E043 (€312



