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| ?Lca; change +he Prmc:PIe ADDRESS TS ;
2615 PAMEL PUACE
WesTun, TL 33331
(#650). THbs. COVER LETTER

TOQ: Amendment Section
Division of Corporations

SUBJECT: FLOP—iDA ’REALTY SOLUT;.{).”%J,;]\_’_C"

{(Name of Carporation)

pocument numper:. £ 02000064838

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Konad T, CAcciATOLE

(Name of Contact Person)

'FLon.lbh REALTY Sot..v'rrons,‘ZINC,_,

(Firm/Company)

2675 PPuMer PLacE

{(Address)

WwesTon , FL. 38332~

" (Clty/State and Zip Code)

For further information concerning this matter, please call:

Qormld Caceratore w 95Y 368082%

{Name of Contact Person) " [Area Code & Daytime Telephone Number}y

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: . . Street Address:

Amenﬁﬁent Section Amendment Section N
Division of Corporations Division of Corporations

P.O. Box 6327 C ... 7 7 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRRED45 [8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.05G2, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Staie of | ROE/ D4
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: -F-LOB"DA REALTY SOLU T‘ ﬂys . INC-
2. The principal office address: Z 675 ?Am Eﬂ- ?M Ce_
WESTA N, FL. 33332

3. The mailing address (if differént):

1 — = —
4. Date of incorpo_rat.ior:!;;a.liﬁ-ca_ﬁon: @/ { .I ! 03 B D-qc;lment__x;umb«;r: ?020 b ﬂO 6y 838

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ' o

Fiungs TInc. 2
= = B S ‘{\‘,
2732 Nw b St. %’%‘{%%
Ft. Lavoerpale , FL. 33316 %7, 2.
: e : s %
. (32
6. The name and street address of the new registered agent {if changed) and /or registered office S:,\QS. @
(if changed): . o 2
. 0-759:/" <
?onnw J. CacanTorée '

2075 - PALMER  PLACE

(P.0, Box WOT acceplable)

WeESTaN, FL. 33332

The street address of its ;egiistered office and the street address of the business office of its registered agen,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authaeized by the board, or the corporation has been notified in writing of the change.

Ronao T. Cacerntore Dir.
— TR YRTEe BRI R '

name 2ngd Lle

oihicer or irecton)

I hereby accept the appointmeni as registered ggent and agree {o act in this capacify,

L further agree ta comply with the provisions of all stgiutes relative to the proper and com‘ficre performance

?f my duties, and I g familiar with gnd accept the obligation of JZ?J position as re%lstere agent. Or, if this
ociiment is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the

cop;?ion has been notified in writing of this change.

M&(& Q&MM— - /2-30-08

(S;gnaturl\g Registered Agenty T ) (Date)

If signing on behalf of an entity:

Rongld T, chc;g-}nre, o
(Typed or Printed Nameg) ’ - -

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAJL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FLL 32314
CR2E045 (8/05) - :



