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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERLD AGENT OR BOTH
FOR CORPORATIONS

~

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florila Stotwtes, this
statement of change is submitted for a corporation organized under the Imws of the Ste of _Florida
in order 10 change ifs registered office or registered agent, or both, in the Stete of Florida.
1. The name of the corporation:__[I-Toock Tne of Carvabhelle
2. The principal office a.ddress:_liﬁj_ﬂigﬁyavj& West

Carrahelle, FL

32322
3. The mailing address (if different):

4, Date of incorporation/qualification: _06/01/0 Document number: __ P07 000054185
5. The name and strect address of the current registered agent and registered office on fii : with the
Florida Departmen| of State: ‘

Charles C. Garretson

— 207 S, Baylen Sirecet

,._‘
s
= ‘.ﬁ: &
P
-t - il
Pensacala, BT, 32501 —
o - {7
6. The name and street address of the new registered agent (if changed) and for tegisiere 1 office =1 : - 1%
if ch d): e H
(if changed) a e T__—}
Enily M. (Green % ?.: o
om
. 3R2 Culf Breeze Parkway #£115 -
(PO Box NOT acceptable]

tnlf Breeze, BT, 32561
The strect address of its re
as changed will be identical,

ﬁistcrcd office and the street address of the business offic:: of its registered agent,
Such chan,
a

e was avthorized by #€5clutioh duly adopted by its board of directors or »y an officer so
y_the board, or thékorporatign has been notified in writing of the chimge.

I hereby ace

. > Ean%g 3 Em%m % El%i
PP dy registered agent and agree (o act in this capaCity,
I further agree to compl ro%zszam of?zll sran_nesg;.eiatwe to the proper arid com
of my dutiés, and I am fapiligr with-end.qecept the obligation
octument is being filed mae ect o
corporation has béen notifie

o e, d lete %er,(\;o:m)gﬁlqe

of my position as registered agent, if this

ange in the regisfereafv o%?ce address, ] hereby c%nﬁrm that the
writing of this change.

iy 7Y

ifos
Qjmm of Registe enty T
If signing e

(Daie}
half of an epftity:

{Typel or Printed Nome)

% & FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF S TATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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