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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FORTSRPORATIONS

Pursuant to the provisions of sections 807.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this,
siadement of change is submitted for a corporation organized under the lows of the State of Ei lori'd o
in order to change its registered office or registered agert, or both, in the State of Florida.

1. The name of the corporation: ’[—V\C WDGdS OF L’a"kc Ht[m {ADW\COWHC"S %WCLGJHUT

2. The principa) office address: 700} La,./(e £//ehankaﬂ'vef, ,S:ch)(f 200
Crignde, FL. 32809

3. The mailing address {if different):

4. Date of incorporation/qualification: lAﬂq’ /ol Document number: M OS CCOCOO 225

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Staie:

Ha_rzf, Tames W. Jo. /Senvrey MANAGEMENT TrC .

7 4 o
g0 W. SR 434, Suife Scoc s B
LI 7 ¢ ) /
LONGWooD, FL. 32779-SD%Y G T2 T4
P '
6. The naime and street address of the new registered agent (if changed) and /or regisiered office U‘_;p{:»c ’;-,
{if changed). €2
. . TL 2
fows B ShHassiars o 5. ©
J00( _Lake Elferve Do, Sup 200 k4
o (PO Boa NOT acceptable) 4 - hw

Orloande, FL 228509

The strect address of its _reg}istered office and the street address of the business office of its registered agent,
as changed wil) be identical.

Such change was autharized by resolution duly adopted by its board of directors or by an officer so

autirorizged by the boagd, or the corporation has been notified in writing of the changé.
Shonneors Barrvas
-~ (hignature ol an eificer or director) N {FTinled GF typec name and Liie)

[hereby accept the appoinnnent as registered agent and agre¢ Yo act in this capacity,
T firther agrée ta comply with the provisions of all stqrutes relative to the proper aiid complete performance
of my duties, and I g gf)vmihm‘ with and accept the obligation of 1;1{\' position as registered agent. Or, if this
docipment is bein office address, T hereby confirm thuar the

/ Fled mercly tp reflect a change in the regisiere
corporation i

een Bl wriing of this change.

"

Y5

L~ (Signature of Regisicred Agent} / (gate)

If signing on hehalf of an entity:

(Typed or Printed Name]
* = % FILING FEE: §35.0¢ * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E)45 {8/05)



