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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,

: this statement of change is submitted for a corporation organized under the laws of the State of
in order fo change its registered office or registered agent, or both, in the State

¢+ Florida
of Florida.
1. The name of the corporation: SunCoast RV, Inc.
2. The principal office address: 13360 Beach Blvd.
Jacksonville, ¥l 32246 ;
3. The mailing address (if different): /
6~12-01 chumen_tnumbér: PGIOQ0058393

4. Date of mcorporation/qualification:
5. The name and street address of the cumrent registered agent and registered office on file with the 7

Florida Department of State:
Daniel D. Akel
One Independent Drive, Suite 2301
Jacksonville, FL 32202
6. The name and street address of the new registered agent (if changed) and /or registered cﬁx,&“g (icﬁs
. - [
changed): Michael M. Bajalia, Eé&q. gr’% %-
=i
o>
1301 Riverplace Blvd., Suite 1700 I
(P, Box ot personal wailbox NOT acoeptable) Mo —
Jacksonville, FL 32207 Zm o=
==
registerdd

its board of directors or by an officer so

the change.

The street address of its registered office and the street address of the business office of its
President

agent, as changed will be identical.
¢ was authorized by resolution duly adopted %\/ S |

the forporation has been notiffed in writing of

Hassan,

Such chan
authon@y the board
< Salem F.

\c
ignature of an ofificer, chaiauan or vice chalman o ~ [Panied or fyped name and file)
L hereby accept the appointment as regisiered agent and agree to act in this capacity,
I further agree {o comply with the provisions oj‘%lf stgtutes relative to the proper and complete
s, and [ am familiar with and accept the obiigation Ofmy osition as
his doctment is being filed merely to reflect a change in the registered
] geen notified in writing of this change.

performance of my dutie
registered agent. Or, if &
exeby confirm that the corporation has
2/ 72/ 0T
N ate) -

{Capacity}

If slgning on behalf of an etity:

(Typed or Printed Name) : i
* % * FILING FEE: §35.00 * * *

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DHVISION OF CORPORATIONS, P.C. BOX 6327, TaLLaHAssES, FL 32314



