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STATEMENT OF CHHANGE OF REGISTE ‘1
: : CRED OFFICE OR
AGENT OR BOTI FOR CORPORATIONS REGISTERED
Pursuant to the provisions of sections 607.0502, 617.0502, 6074 308, or 617.71508. Florida Statutes
the undersigned corporation organized under the fans of the State of f: LOR/D A

submiis the following statement in order to change its regisiered office or registered agent, or both, in
the Stare of Florida.

1. The name of the corporation : IA//Vﬂ VATIVE _ GROWING S VSTEMS,
THC .- ]

2. The mailing address of the corporation -5 420 HYDRE RLE LANE
(COCOAR, FLoriop

3. Date of incorporation/qualification: /A ¥ ﬂ//ﬁTa?g 20%_ Document number: _FAXDO0 2392
4. The name and address of the current registered agent and registered office:

Kobin K. PeFersen

21l bth Pvenue. |

Indi@lentrc, Fl 32903
5. The namc and address of the new registéred agent (if changed) and /or registered office (if changed):

{P.O. Box NO'V Acceptable)
MAVRO CALL/ GARD

Jb 95 HYDRS AFE LANE
LOLOAR, FLORIOA 32026

The street addiess of its registered office and the street address of the business office of its regislered
agent, as chagged, will be identical.
Such change W
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nauure of an otlicer, chaifman or vice chairman of the board} Tt
MAVRS @ ALLIGEARY
{Printed or 1yped nume and iitle)
Having been\named uas registered agent and io accept servi
corporation, ehy accep! the appoiniment ag registesc
I frirther agre. h 14

ce of process for the ubove swied
agent and
comply with the provisions of all statutes relarive to
performance o

aﬁree to act in this capacity.
. 'EC f o the proper and complete
v duties, and [ am familiar with and accept the obligation of my position as

N 10/93/0
\}NW of Regrstered Ageni}
I signingion be

{Dare} ¢
nalf of an entity:

MAVR o g%u/@ﬂm-
{Typed or

ated Nurme)

{Capacity} T
* % % KT ING FEE: §35.00 * * *
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