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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, 6071508, vr 6171508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Flonda
inorder to change its registered office or registered agent, or both. in the State of Florida.

1. The name of the corporation: Delray Marketplace Master Association, [nc.

2. The principal office address;

30 South Meridian Street, Ste 1100, Indianapulis, IN 46204

3. The mailing address (if different):

. : e 2008
4. Date of incorporation/qualification: 040472008

Bocument number: NOSO0000338

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)
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6. The name and street address of the new regristered agent (if changed) and /or registered offiE8 wr D
(if changed): My, -
~ -y -l
United Agent Group Inc.
801 US Highway |

P.0. Box NOT aceepuable
North Paln Beach, FL 13408

The street address of its re

) [iislercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted t‘)y
authorized by the beard, or the corporation had been notifie

Adia Myles. Aftorney-in-Fact
Stg,nﬂm: of an etficer or direvlor

its board of dircctors or by an officer so
d in writing of the change’

Frinted or typed name and utle
L hereby aceept the appointment as registered agent and agree 1o act in this capacity,

! furthér agree to comply with the provisions of afl stetwtes refative to the proper mft! complete performance
0/ my duties, and [ am L_]/ami!t’ar with and aceept the obligation of my position as registered agent. Or, if this
docimen is br:in;: filed merely to reflece a chunge in the registéred office address,

corparation has been notified in writing of this change.

hereby cunfirm (f'mj; the
Adea Wybra

I /0572024
?lgm:um ol Regstered Agent

Date
[f signing on behalf of an entity:

Adia Myles, Special Secretary

Typed of Printed Name

** *FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIE(M5 104/13)
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