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Pursuarit iz the provisions of sectizms 607.0502, SI7.0502, 607.1308, or €17.1508, Florida Statutes, vhis
statement gf change is submitted foy a corporation organized under the laws of the Srare of _Florida
in order fo chevge Jts regiveeved offfcs or regisierid egent, or borh, in the Staik of Florida

1. The name of the corperation: Citrus REIT Corporation

STATEMENT OF CHANGE OF RE?%STERE!) QOFFICE OR REGISTERED AGENT OR BOTH

2. The principal office address: ] 200 Riverplace Bivd,, Suite B30, Jacksonville, F1. 32207

3, The mailing addrgg (if different);

4. Date of incorporation/qualification: T/23/2001

Document number; PO1000072123
5. The name and atedet address of the current registered agent and registerad offios on file with the
Florida Departme of State;

Kendall Spancer

1200 Riverplace Blivd, Suite 830
Jacksonville, FL. 32207

6. The name and street address of the new repistered agent (if changed) and for registered office
{if changed):
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1200 South Pine Island Road

(PO, Box NOT arpualie)
Plantation, FL 33324

Ishg}faﬁwr “"‘i‘“i,i‘ig fgfﬁm&m& office and the streat address of the business office of its registered agent,
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