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

Pursuant ip the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _Florida

submits the following statement in order to charzge its registered office or registered agent, or both, in
the State of Flovida.

1. The name of the corporation ; _Pewers & M{1Lle¥ Management, Fac.

2. The mailing address of the corporation :

200 W. Welbourne Ayvenus,

guite 8, Winter Park, Florida 32788
3. Daie of incorporation/qualification: June 16, 20062

Docurment number: 292000066201
4. The name and address of the cutrent registered agent and office:

Daborah Fricke

35840 N. Orange Avenue, Suite 1500

orlando, Florida 22801

5. The name and address of the new registered agent (if changed) and/or registered office
{P. O. Box Not Acceptable)

Egmesd:

Timothy J. Powers

200 W. Welhource Avanus,
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The sireet address of its registered office and the street address of the business office of its
agent, as changed, will be identical.
Such change was zuthor]
thoriz

- ?
r@%fere
ply ——
=E
v Tesolution duly adopted by its beard of dixectors or by an offiGéf So
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{Signature of an officer, chaimman or Vice chairman of the board)
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Timothy J. Powers, Fresident

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as resistered agent and

I firther agree o comply with the provisions of all statutes r
performance of my duties

czgme fo act in this cazpacz‘z:v.
£1e f ve to the proper and complete
f I aim familiar with and accept the obiigation of my position as
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” (Typed or Printed Name) {Capaciwy)
* * * FILING FEE: $35.00 % * ¥
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