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Florida Department of State, Sandra B. Mortham, Secretary of State

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. 1508, Flovida Starutes, the
undersigned corporation organized under the laws of the State of FLORIDA

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; ROLLING HILLS FLORIDA, INC.

2. The mailing address of the corporationis:__PQ Box 1844

- __Mr. Dora, Kl '%?756
3. Date of mcoxporatlon/quahﬁcatmn 05 / 20/ 87 ‘Document number: N2087 8

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

Patr1c1a Edwards
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25&38 Plne Valley Dr. %g{ 1
— — 5 om
Sorrento, FL 32776 fx?,% <
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) i‘g} =3 o~
Dianne Osborne é% =
_1701 Robie Ave. >0
ME. Dora, Fl. 32756 o _
The street address of ifs recqstered office and the street address of the busmess ofﬁce of 1ts reglstered -
agent, as changed, will be 1dentical.
Such’® angb was authorized by resolution duly adopted by itsboard of directors or by an officer so
authonized by the board.
a AL X 2 Qo Aeaelo 4G 9/22/98
(Slgnature of an ofiker, chairman or vice chairman of the board) (Date)
&%}/—}/\M/F @skmfﬂ?/ 9/22/98 o
(Printed or typed name and title} (Date) Lo
Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and Eree to act m this capacity.
1 fuirther agree to comply w:rh tke provisions of all statutes relgtive to the proper and complete
perfors a(?ce of my dutigs, and I am familiar with and accept the obligation of my position as
ed agent.
p j_/ 9/22/98
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