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i 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 6171508, Florida Statites,
the undersigned corporation organized under the laws of the State of

Flerida
subsmits the following statement in ovder to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation :

THE PLACE AT MERRITT ISLAND, INC.

2. The mailing address of the corporation :

535 Crockett BIvd., Merritt Island, FL 32953

3. Date of incorporation/qualification: 09/01/2000

Document iumber: _Po0000083234
4. The name and address of the current registered agent and office:

Corporation Company of Miami
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5. The name and address of the new registered agent (if changed) and/or registered office (1i‘g/rﬂhgnged}: Tl
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Coxporation Service Company 5
1201l Havs Street
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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 by its board of directors or by an officer so
authorized by the board.

(Signgfure of an\pfficgr, chainman orffice chairman of the board)
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Dcqueln Avers, Asst Sxaetary

(Date)
(Printed or typed name and title)

Having been named as registered agent and fo accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes vélative to the proper and complete

performance of my duitiés, and I am familiar with and accept the obligation of my position as
registered agent / o
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~—~{S1gnatige of Reégistered Agent) 7{Date)
If signing on behalf of an entity:
Christine J. Gates _ Asst. V.E.
(Typed or Printed Name) (Capacity)
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