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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 Stare of }' lor sy
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 ; Ellr--_-. g Mc\L\e r’_ 'P A . =

2. The mailing address of the corporation: [l 2 & . Marions {]tu €, Su-\re o -
Puz\s’ra Gorga) Fu 33950 : I e
3. Date of incorporation/qualification: 3/ 2 7/ / d] Document mumber: 0 | 000032760

4. The name and address of the current registered agent and office: S,

E“eu S’ MGL\QF‘, ES‘C/.

D0l . Maron Ave St /0y it ‘%@ o

Rote Gorda ,F. 33950 Tk S Y

5. The name and address of the new registered ag’cnt (if changed) and/or registered office (if ch%@;_): P O
(P. O. Box Not Acceptable) &/& 4:9

Ellen S, Maixer} ESg. - B /%:;%’* %
/ég_{‘ W Mar‘"am AU? S’Ua"'{ Q %‘;

PUN"M Gorcga/. Fe 33950

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

Such chan 4 q0th _- ed by r tign duly adopted by its board of directoirisi or by an officer so

authoriz |

{Signatur of an officer, chairman or Vice chairman of the board) (Date)

Ellea S Ma'/\ef’ X ’PFCS,Q%J‘\‘ L

(Printed or typed name and titley 7

Having been named as registered agent and o accept service of process for the above stated
corporation, I hereby accept the appolniment as registered apent and afree 1o act in this capacizy.
I further agree to comply with the provisions of all statutes relative to the proper and complgte
performange dutiés, andsl afi familiar with and accept the obligation of my position as

registerg ‘ 1 e obiigatio o

(Signahire of Kegisiered Agent) — = (Date)

If signing on behalf of an entity:

{Typed or Printed Name) — = (Capacig)

*** FILING FEE: $35.00 * * #
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