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STATEMENT OF CAANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floride Statutes, this
statement of change is submitted for a corparation argamized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida

Atlantic Beach Preservation and Conservation, Inc.
2313 Oceanforest Dr W, Atlantic Beach, FL 32233

1. The name of the corporation:

. 2. The principal offies address:

3. The mailing address (if diffesent);

Marchi 3,2017  pocument mumber N17000002307

4. Date of incorporation/qoalification:
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) o
- By

William R. Whittington v NS
] x oM
2313 Oceanfront Dr * =X
1 8|5~
Atlantic Beach, FL 32233 N QIF
2 3=
6. The name and street address of the new registered agent (if changed) and /or registered office : g? a
(if changed): . ﬁ ;j’
e o ==
William R. Whittington ® 27
=

~ 2313 Qceanforest Dr W
P.O. Box NOT acoepiable

Atlantic Beach, FL 32233

The steect address of ity rc%isrmd office and the street nddress of the business office of its registered agent,

as changed will be identicd
Such change authorized by resolution adopted by it5 board of directors or by an officer so
aud rizaggnyvﬁ board, or 1heyc?rpomt?oncﬂgbegr? nuﬂ%gsm writing uFthe changc!f

' . ; P
'L/QEA%—‘ 12. ‘{‘//{/' }"I‘\m William R. Wkittington, President
PR By o e B T

Signawira ol an ofFicer or dirscior 1
and 1q act in this capaci
rthey agrée to comply with the provisions o amtarurgsgf'gfa?ve fo tha pr ‘g?candw complete

ies, and { am famillar with and gecept the obligation of m p?man as registered

Ihereby aocept the apppinument as regzjs{ei-ea/?g

performance %’ my du
agenl. Or, if this doeunent is being filed merely la reflect a change in the regristered office ess, J
hereby confirm thal the corporation has been rniolified in writing of this change.
March 6, 2017
WMENAIDTE OT MEEISned Apem D&e
If signing on behalf of an entity:
Typed or Printed Name

*+ * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
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