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STATEMENT OF CHANGE OF REG]%‘EHED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursurt to the peovisions of sections S07.0562, 6i7.0502 607.1508, or 617.1508, Florida Statutes, this

Steemont of change is submitted for a corpovation organized wnder the lows of the State of
in order to change its registerad offics or registered aget, ar bath, in the Stave of Floride

1, The name of the corporatin; Benoist Farma Industris) Park Norfh Property Orwncss Aseoointion, Inc.

2. The principal office srdress; 551 Benoist Farms Rd, West Paim Boach, FL 33411
3 T mailngaddes G et g, S \TaTesedh VA £
Y5302 .

Document number: 24584

4, Date of incomoration/qualification: 10/06/1989
3. The name and street address of the current regfistezed agent and registersd office on £le with the

Florida Depariaent of State:
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S1¥ M. Flagler Drive, Suite 1900
Woat Palm Bewch, FL 33401 -
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6. The wame and sizeet addsess of the naw registered agent (if changed) and for registered offics. ') =
(f changed): S
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¥ signing o bebalf of an entity:

Carol Record, Assistant 9gcratary
TTed o Priviod NAke)

% % % FILING FEE; §35,00  # ¥

MAky CHFORE PAYABLE TO FLORDA DEBARTMENT GF S
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, Tmmm, FL 32314
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