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“Florida Debartment of State, Jim Smith, Secretary of State

MENT FCHAN E OF REGISTERED E QR ISTERED
ENTORB R CORP N

Pursuant to the provisions of sections” 607.0502, 617.0502, 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 change i‘tS reglstered office
—————~—-==0r registered agent orboth int the State of Fiortda B TRt TR

. 1a. The name of the corpaz’atigr{?s EOCKHART MANAGEMENT SERVEES’ INC N

ib. Date of incorporation _ 6/23/04 . Document number_PA4000295501

- 2. ‘Thenamg and agdress of the current regi istered agent and office: T .
B &
ERIK C. LARSEN, 243 W. Park Ave. Suite 201 A Fagl e
— ’ ’ TG ety

_- __jf N - ._‘_—_ : T e — e ,..__ai.—.kf iﬁ;_i_ 77:7 ._....:_.—‘: ] 7:‘{?—%_;'.':':_,% —g:b._._.u.i,
o Winter Park, FL 34’?89)%_- : T T __f..%%;___-(f”{ﬁ
— 3 The name ; and address of the new regzstered agent and cn‘ftce ,ﬁ;fgff; v {:g N
"~ (P.O. Box Not Acceptable) : T T g &
ROY DUNVILLE, 5291 W. Oakridge Road. . e F
OrTando, FL 32819 . o ] 7 o2
T (%
=

The street address of its registered agent and the street address of the bns;ness office
of its registered agent as changed will be identical.
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'HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED = -
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM RAMILIAR WITH AND ACCEPT -~
THE OBLIGATION OF MY POSITION AS REGISTEREDIAGENT.

B SIGNATURE __ e i
( red Agent) oy Dunville
: - oate 220019

Division of Corporations, P.O. Box 6327, Ta!lahassee, FL 32314
CR2E045 (7-91) FILING FEE: $35.00




