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STATEMENT OB CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
' FOR CORPORATION =~ -

-,
i

-

.. A
Pursuant to the provisions of Sections 607.0502, 617.0502, 607.1508 or 617.1508, Florida

Statement of change is submitted for a corporation organized under the laws of the State of Flo

rida in
order to change its registered office or registered agent, or both, in the State of Florida.

I The name of the corporation is ENTERPRISE FLORIDA, INC.

2. The principal office address is 800 N. Magnoha Avenue, Suite 1100
Orlando, FL 32R803.
3 The mailing address (if different) is: N/A.
4. The date of incorporation/qualification in Florida is 02/18/1993,
5. The document number in Florida is N93000000732.
i ~3
e 23
6. The name and address of the current registered agent and registered office on file is es ;:
LA =
Pamela Murphy ::"T-' ™ _,G:)_
800 N. Magnolia Avenue, Suite 1100 L o
Orlando, F1. 32803 ner o
xTYOIR
A
7. The name and address of the new registered agent and registered office is: @y n?
R
Robyn Pendergrass »>

800 N. Magnolia Avenue, Suite 1100
Orlando, FL 32803

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 change was authorized by resolution duly adopted

its board offdjrectors or by an officer so
authorized by the board, or the corporation has been potifieg4dn writing of t

change.
(L‘j \ MLAQ

Signature oﬁn officer or director
Prisf Name:_Louis Laubscher

Title;_Senior Vice President

ACCEPTANCE OF REGISTERED AGENT

The undersigned accepts the appointment as registered agent and agrees to act as in this
capacity. [ further agree to comply with the provisions all statutes relative to the proper and complete
performance of my duties, and [ am familiar with and accept the obligations of my position as registered

agent. Or, If this document is being filed 1o merely reflect a change in the registered office address, 1
hereby confirm that the corporation has been notified in writing of this change.

Date@% C;L;?/ 744 %‘%/)J/ %&5&/ Ly

Print Name: Robyn Pendérgrass

Mail to: Division of Corporations, P. O. Box 6327, Tallahassee, FL 32314
Filing Fee: $35.00

Statutes, this

______



