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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 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of FLOQ 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 : FLoR1Dp @anuN;Tg Horn s g)‘ﬂ C.

2. The mailing address of the corporation:___ 5D 3 ¥  A)2 L AU/E  Z S2AZ
EFold 7 Zpadimdnnez  FL 3%'%:_?6

3. Date of incorporation/qualification: / 2! Zf/ 95 Document number: /N 7§ 000 %07 2 & 7
<
4. The name and address of the current registered agent and office: e' /‘%}C"&
A A
ToE  Kulivice , Q. FPle,
93¢ NE A Auc A
- % 2
FAT (ovepprt FL 33339 NS

5. The name and address of the new registered agent (if changed) and/or registered office (if changed): %, 0

(P. O. Box Not Acceptable)
Mpein  H1Jos |
30328 AEZ L B g 26
Fr  Fe 33332¢

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was au
authorized by th

Iy adopted by its board of directors or by an officer so

(Signature of ameHhce Akpuar of the board) ) o

B Kuegue & A<eor
{Printed or typed name and title) J

Having been named as registered agent and to accept service of process for the above stated
corporation, I kereby accept the appointment as registered a%gn; and agree to act in this capacity.
1 further agree to comply with the provisions of all statutes relative to the projger and complete

performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent.
IM%Q Plo  yfizfes

(Signature of Regi eent) ! (Dale} N

If signing on behalf of an entity:
ElogD p Lmwmors Ty Homes 1w DIRECTSE
{Typed or Printed Name) {Capacity)
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