N0493%

i,

(] 0
— a 1
HICKORY MEADOW FARM |
E— 13113 COUNTY ROAD 245E
| OXFORD, FL.34484..... .. -
4 I

(City/State/Zip/Phone #)

[] warr [] maL

[] Pickup

(Business Entity Name)

({Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IVREEAREE RIS

300209464033

07/01/11—01015--028

By 8

,-n e )
23 &

m;}; ‘ —
féﬁ_( -— f"‘"
Mo

e

= o Q
S W

T on

A

ABrAON 75|



.~

L hereby accept the appointment as registered g
I furthér a ith the provisions oj%ll statutes relative to the
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. STATEMENT OF.CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __F loridew
in order to change its registered office or registered agent, or both, in the State of Filorida.

1. The name of the corporation; O ¥ Fﬂ f‘t\ Terol ning C e_n{‘cr‘ Pro pe r+v Owwers

=y =7 - Tnc.
2. The principal office address:__ ) 31{8 C o uvx{‘)f R 24YSE R%OCAQ‘H On/ ne
Ox‘gorci\ Fl dyqgy

S ané,

3. The mailing address (if different}:

4, Date of incorporation/qualification: 3 o) Document number: No¢939

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

R&S:a V\ei
A

—y -2
. _
ra = Tl
=D .
6. The name and street address of the new registered agent (if changed) and /or registered office crg E‘é -_

(if changed): Mo 1w m
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A. Clare  Silua, ®

714014
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/I 31LE Cmuw\'\‘\l RC& S24S E
P.0. Box NOT dcceptable
Owfocd Fl 34454

The street address of its _reg]istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_har(ljgﬁ was authorized by resolution duly adopted l?_y its board of directors ar by an officer so
authorized by the board, or the corporation has been notifie

d in writing of the change.
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Printed or typed name and Qitie
ent and agree fo act in this capacity,

e proper and comilete performance
position as registere
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urthér agree to comply with the

25, an h and accept the obligation o
ocument is berng filed mere

If signing on behalf of an entity:

m agent. Or, if this
erely to reflect a change in the regisle{edv office address, | hereby c%mﬁrm rha{the
een notified ip writing of this change.
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~  Signature of Registered Agent Date i

A Clare Silug

Typed or Printed Name

I
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



