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*STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections G07.0502, 657.0502, ¢07.1508, or 617.1508, Flarida Statufes,

this statement gf change is submitted for a corporation organized under the laws of the State of

Florida in order 1o change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: _Saxon Business Systems of Central Florida, Inc,

2. The principal officc address;_ 14023 ¥ 60th Avenue
Migmi Lakes, Florida 33014

3. The mailing address (if Gifferent):

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on filc with the

Florida Departrnent of State: B
Richard A. Hill sz :‘__‘_f
14025 MW 60th Avenue ;,;;,- 53
— . wZ w
Miami,, Florida 33014 ;{3}3 -
M
6. The name and street address of the new registered agent (if changed) and /or regiswrcﬁﬂéﬁic&f
changed): o o
—’9-—: B~
SIS

14025 N.W. 60th Avenue
(0 Box ar persomal matlbex NOT dcceptablo)

Miami Lakes, Florida 33014

The sireet address of its rc%iste_red 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, ar the corporation had been notified in writing of the change’

{Inaied or Bped name and Ui}

{Srgrature of an GHIKGE, ClAlrtan of Vies shuMTan Of 1RE Baard]

1 hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agrée o comply with the provisions of all statutes relative 1o the proper and complete

performance of my dutiés, and I am familiar with and accepr the obligation of my foszrzorz as

registered agent. Or, if this documént is bein g filed merely to reflect a change in the registered
address, { hereby confirm that the corporation has been notified in writing of this change.
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If signing on behaif of an entity
5
(Capacity) K‘W hY:3

{Typud or Printed Neme)
* ¥ % PILING FEE: $35.00 % * * &Cf ‘45’
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