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

* . -
Pursvemi to the provisions of sections 607.0502, 617.0502, 5071508, or 6171508, Florida Statutes, this
statement of change is submittedYor a corporation organized under the laws of the State of

in order to changy iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Screqm‘mc%——fgucan ME[CQ)’TIL; }'f:’ Q 1 '_pouﬂ,{
2 The principal office address: 15 "Pinewood Fercace East '
72 n alm Harkor, F 3%68x
?l o 3. The mailing address (i different),__ 120 1OX 2 LY

Palm Hacky £ 24662

4. Date of incorporation/quatification: O - O7 -

—__ Document nurber: POEOOQO(Q L2¥ET7
5. The name and street address of the current registered agent and repistered office on file with the
Fiorida Department of State:

%r‘uce,, 2 C: ):JLD L

/2240 (7o73n (May %ﬂ,%;
Coopor City ,FL 23026 T,

L
o
6. The name and strect address of the new registered agent {if changed) and /for registered office
{if changed):

“RBruce ? Gblﬁ’ _
'S Pipevnod Tertuce Fist

{(P.O. Bax NOT sccepitable)

Polun Harbor Fi SHEL
The street address of its re

i f its ) cﬁxstered office and the street address of the business office of its registerad agent,
as changed will be identi

resoiutipn duly adopted by its board of directors or by an officer s
%yc rporation hagbegf noti%’ed iti 4 580

in writing of the change.

R0l Hd €~ any 50
g3id

was authorized
y the board, or

LY

. - - i i
M Oor
I hereby accept the appoiniment as registered ggent and agree to act in this capacily.
{ rihé’r;' qgreg to corgg? with the, ro%z’sz'ons o?%ﬂ stafyteég_ relative to the proper d!?é cong:lete per_g):m ce
of my duties, and I am éi‘z’rmhar with and accept the obiigation of er;?» position as re;)rrx‘srere agent. if this
w5 BBing filed meyely to reflegt a change in the registéred office address, 1 hereby confirm that the
ied in /f' 7 of this Change.

272 P25

(Liate)

e

signing on behall of an enlity:

@,uc?? GBE

TTypod or Prated Name) - '

o FILING FEE: $3500* >~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314



