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STATEMENT OFACHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
Py

Pursuenmt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submilted for a corporation organized under the laws of the State of Flor1PA

to change its registered office or registered agent, or both, in the State of Florida.

in order

1. The name of the corporation,_~PCA & DI+ a4 Cecdnit okl Recreaficn. Res'v Oue, .
2. The principal office address; c/o JL L '.Pm;?&-'}';r Wﬂ}u_f, [ .

¥ - T o — o
loldl . Duple {Z;)\.; Cocal %r(wﬁ/@# Fl, 225065
3. The mailing address (if different):

4. Date of incorporation/qualification: _ 89~ 62 -85 Document number: _N (09 37

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

5’? e
.
James caLoEpazzo clo Jg L Preperte, Man®E? g . 3%
Ay rd r 3-:. r\l‘) r
(0iqy W Saueple (24, 9Lz :
' Mo g il
Coral Sweiuae  FL  2%065 . T e B
\J v v ‘CDQ -+
6. The name and strest address of the new registered agent (if changed) and /or registered office %5 o
(if changed): e

(s S Pive lalaed Rd Sode Sko

(P.0: Box or personal mailbox NOT acceptable)

}
Davik L. Broogh ofo BaKalar Bro U§Lgc Chadlroo ,Pa .

Plavtation 7. 23329

The street address of its registered 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 by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in wiiting of the change,
V 0o NWoadabe reodan v Ceaza A Maduegk?
@ [Signature of an ofitcer &F direclor) R
I hereby

P ited T Typed name and ttle)
accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comlpiy with tthrowsmns ofg

wiies, and I am familiar with an

all statuies relative to the proper arid com,tvlefe performarnce of my
accep! the obligation of my position as regisfered agent. Or, ifth
being filed merely fo reflect a change in the vegisfered office’ address, I here
been potified in Writing of this giforige.

{ is document is
Y confirm that the corporation has

gutered Agent)
If signing on behalf offan entity:

23 How
l'/ /(Dat?

(Typed or Printed Name)

- .(Capncity-) - = o
** * FILING FEE: 8$35.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314



