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

Pursuan to the provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for o corporation crganized under the laws of the Seate of Florida

1. The name of the corpornion:_ MCFADDEN REALTY ADVISORS, INC.

in order lp change ils registered office or registered agent, o both, in the State of Florida.
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2. The prineipal offio addrns; | 121 Covewood Trail, Maltland, FL 32751

3. The mailing address (if different);

4. Date of incorporation/qualification; 02/26/2004

Docymant uymber: PO4000037608

5. The name and street addmss of the cirvent registered agent and registered office an file with the
Florids Deparfinent of State: (If resigned, enter resigned)

R & A AGENTS, INC.

200 SOUTH ORANGE AVENUE, SUITE 1000
Oriando, FL 32801

6. The name and sireet address of the new registered agent (if changed) and for registered office
(1F changed):

Gary M. Berkson

301 E. Pine Street, Suite 1400

7.0, Pox NOT moepieble

Orlando, FL 3280%"
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Gary M. Berkson
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