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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, 607.1508, or 617.1 508, Florida Statutes, the
undersigned corporation organized under the laws of the State of __F /o1 da
submits the following statement in order to change its registered office or registered agent, or both, in the

*State of Florida. .
1. The name of the corporation is: San Marino .Ba_\‘/ Condowrrniwrs L

Aessocys afrorn, Lnc.

2. The mailing address of the corporation is: f’//o - Fhe prbr:'afﬁc Comparid « wme
LD. Pox A13708 ;, Tampa, FL 33L8R ’

3. Date of incorporation/qualification: ___/3 /12 /85 Documentnumber: A/ 72 S/7

4. The name and address of the current registered agent and office:

Rober+ L. TanKe |
1269 Mmain S+, Ste F
Dunedin , FL EXIR2N R o
5 The name and address of the new registered agent and office: (P. O. Box Not Acceptable)
+he Trowbridge. Company, 1ne .
34al Valley /Q;.rzc,fa Drive
Lt 2, F-"L: 325 4G

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 qhandgg was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board.

\ L owk gol _I&/z0/9s8

{Sippature of an officer, ch@an or vice chairman of the board) T (Date)

. A
o mills, PesidenT . §f_j ©
(Printed or typed name and title) - o % 55’ &
Having been named as registered agent and 1o accept service of process for the above statéd>> = Ty
corporation, 1 hereby accept the appointment as registered agent and agree to act in this capdeiti ==
1 further agree to comply with the provisions of all statutes relative 1o the proper and compiete ™
perfopmmyce of myduties, and I an failiar with and accept the obligation of iy positiojrias = m
Iy /. / S5 2 o
12/ 7EES &
(Date)”
If signing on behalf of an entity: i
the. Trowhbridae company. e . President
(Typed or Printéd Name) 4 had {Capacity)

Do AT ¢ oxblor Qo
» » # FILING FEE: $35.00 * * *
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