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STAT,EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
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 Elaridoo
in arder to change ity registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ' 5HNTA FE /‘]LL—DLLB onN SOC/ETY’, :NCQR'EMD
2. The principal office address;___ 280 SE 31 \wav

MegLRose L 32660
3. The mailing address (if different);

4, Date of incorporation/qualification: 3’124’-2009' Document number: N 09 00000 213 S

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)

?&slgwed = GEQJLGE’BOTH&AELL.
2208 SE 30 Steeer

MeLRose , FL 324060

6. ﬂwmmﬂsﬁeﬂaﬂdrmofﬂwmwmgstuedag&ﬁﬁfcbmgad)mdlmmgmaedoﬂice
(if changed):

JAwrA DERKELMAN

o2 latchstring  Rood
(P.O. Box NOT acceptable)

mEl_({osE, FL  Babkll

The street address of its ffice and the street address of the business office of its registered agent,
as changed will be dentt ° 0 oftice oFt

S hchan authorized lution duly ado its board of directors an officer so
uthoriz Wé board, or th 'ly Ao hay med%’edmwum?gofmeclm‘ifby
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1 hereby accept the appoi gistered agent and agree (o act in this capaci
er agree 10 com with the fro Vvigions Q%JII slalutes relatjve Io the prope; lete jo
df my duties, and I am am:har with and accept the obligation of er?w pasztwn as rer thts
ent is bein g Jil
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Or. if
merely fo reflect a change in the registered office address hereby confirm that the
corporation has been notified in writing of this Eg gistéred off y 'ﬁ

Hovno. Besballwar, "{/&_/N

(Signature of Registered Agent) (Daie)

If signing on behalf of an entity:
L aursr BelKeL mAN

(Typed or Printed Name)

* » * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




