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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORFPORATIONS ’

Pursuant to the provisions gf sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement r}_rf‘ .
change is submitted for a corporation organized under the laws of the State of _ FLORIDA in order _
ro'chrmge its registered office or registered agent, or both, in the State of Florida. :

}. The name of the corporation:__ DESTINY INTERNATIONAL PROPERTIES, INC.

2. The principal office address: 1986 LYNTON CIRCLE
WELLINGTON, FL 33414

3. The mailing address (if different); 1986 LYNTON CIRCLE
WELLINGTON, FL 33414

4, Date of incorporation/qualification: _ 10/01/03 Document number: _P03000108223

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET

= o) _
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TALLAHASSEE, FL 32301 A - T |
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6. The name and street address of the new registered agent (if changed) and /or registered office «,r"-;'; (_‘_;. A1
(if changed): r_.g} ji g ?{ﬁ
T F T
MARY SUE JACORS . h -
oh e
1986 LYNTON CIRCLE a’ij.; Fon)
§P.0. Box ur personal maithox WOT aceeplable} ‘el ek
b4

WELLINGTON, FL 33414

The street address of its registered office and the strect address of the business office of iis registered agent, as
changed will be identical.

Such change was anthori

utiqn duly adopted by its board of directors or by an officer so authorized by
the board, ort ed}

offied in writing of the change.

MARY SUE JACUBS, DIRECTOR
(Printed or fyped name and (He]

himent as registered agent and agree fo act in this capacity,

1 hereby accept the d ; f .
7 with the provisions of all statutes relative to the proper arid complete performance of my

yur!ﬁer agree 10 comp

utles, and [ am famillar with and accept the obligation of my pasition as registered agent. Or, if this document is
being filed merely to reflegt o c‘kfnge in the registered office address, [ hereby confirpt that the corporation has
ng

been natified in writing of this,

‘Q_L%ig U/

MARY SUE JACOBS DIRECTOR
{Typed or Printed Name) {Capacity}

* % % FILING FEE: $35.00 * * *

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



