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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, 617.0302, 607.1308, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the kows of the State of FLORIDA
in order to change its registered office or registered ugent, or both, in the State of Florida.

T A B I
I. The name of the corporation: OREANDOTAFT. INC.

9671 S ORANGE BLOSSOM TRAIL, ORLANDO. FL. 328537

(RS}

. The principal office address:

(V)

. The mailing address (if different):

09/20/2001 P010000921355

4. Date of incorporation/qualification: Document number:

(¥4

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

LIGHTSEY & ASSOCIATES, P.A.

C/O ALTON L. LIGHTSEY ., ESQ.

2105 PARK AVENUE NORTH, WINTER PARK. FL. 3279

6. The name and street address of the new registered agent {if changed) and /or registered office
{if changed):

ALTON L. LIGHTSEY

222 W, COMSTOCK AVENUE, SUITE 200
P.O. Box NOT acceptable

WINTER PARK, FL 32789

The street address of its .rcg‘istcrcd office and the street address of the business office of its registered agent,
as changed will be idenucal.

Such change was amﬂl_lrorizcd by resolution duly adopted by its board of directors or by an officer so
authorized by the baard, or th¢ corporation has been notified in writing of the change’

(’\’A‘&m Pr'r_'}t Pnﬁth&u‘[

Signature of an officer or ditecior Frinted or typed nante and bitke

I herebyv accept the uppointment as I‘egi.ﬂered agend and ugree [0 act in this capacity,

! furthér agree to comply with the provisions of all stututes relative to the proper anid complete performance
(,;f my duties, and T am familiqr with and accept the obligation of my position ax re i".‘f!(_’f'(_'(f agent. Or if this
document is being filed merely to reflect u change in the regisiored office address, 1 hereby confirm thar the
corparation4igs Béen notified in writing of this change.

/
/A Wzl 202
/ .~ “Signalure of Registered Agent 2 Ddic 4

If signing on behalf of an entity:

Typed ar Printed Name
*xox FILING FEE: §35.00 % * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLANASSEE, FL. 32314
CR2ED45 (04/13)



