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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR
BOTH FOR CORPORATIONS
Purswaa by ihe provisions of seciions 607.0502, 617.0502; 607.1368. or 61 7. 1508, Florida Stwates, this
statement of change is submitled jor a corporation organized under she lrws of the State of ___
' i order t change ily registered office or registered sgens, orboth, in the Stute of Florida.
_ y (r 1 D LN RO AT 0T S
. The naine of the corperation; S.\ND.}IILL CRANES TRAIL AS:’DCIA:IIOKN INC
2. The principat office address: Onz SE 3rd avenie, Swite 1100, Miarm, FL 33173
3. The mailing address (if differenn):

. L P 32012
4. Date of incorporandriqualification: 0303720

_ Document number; N1 200{.‘*1}113?92

5. The name angd streevaddress of the current registered agent and registered office on tile with the
Florida Departinent of State: {IY resigned, enter resigned)

RARRY M BRANT

200 SOUTH BISCAYNE BLVD. TIH FLOOK

AIAMI, FL 33131

f. The name and street address of the new registersd agent (f changed) and Jor registered office
{if changed): ‘

C T Corporation Sysicm

“aCT Ca_mrparaifo:i Syalers, 12040 South Pinc [stand Road

PO Bax NGT stcepiatie
Planiation, Flonda 13324

The street address of its registered office and the street address of the business oliice of its registered agent,
as changed will'be |dcnuczﬁ. '

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize boa:d/n{ the comporation has been notifled in writing of the change,
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{ hereby accept the cppuininenl oy registered ugent and cgree to actin this copaetty, © L
f furthér ugree (o comply with the provisions of il stantes relctive (o the proger and complete
performance of my duties, and 1 am jamiliar witk and gocept the t;bf:"'garjori of my pasition us regisiersd
agent. O, if this doconent i Reing flled merely 1o reflect a change in iie regisfered affice oddress, {
hereby confimythat the ezeparatsn has been notified in-writing 0f this change. :

772972020
Date. T

Tigmalure of Joiicred Ageat
1 bt

[fsigning on behalf of an entity:

“Tupes o Frinted Mo

*% ¢ FILING FEE: $35.60 * # ¢

) MAKE CHECKS PAYABLE TO FLORIDA DEPARTMERT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 8327, TaLLAMASSEE, FL 32314
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