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

Pursuant o the provisions of sections 607.0302, 617.0302, 6071508, v 6 17,1308, Florida Stainies, this
stetement of change is submitted for o corparation organized wider the lews of the State of Delaware

in order 1o change its vegistered gffice or registered agem, or hoth, in the State of Florida.
1. The name of the corporation:
2. The principal oftice address:

KENSINGTON GARDENS BUILDERS CORP.

H3IWEST PARK AVE.. SUITE 200 WINTER PARK, F1. 32739

t1/08/1984

3. The maiting address (if different): 200 5. ORANGE AVENUT, SUITE 2600; ATT: G. Adams ORLANDOQ, FI. 32801
4. Date of incorporatien/qualilication:

Document number; | +00!
3. The name and strees address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)
CORPORATE CREATIONS NETWORK INC.
801 USTHGHWAY |

NORTI PALM BEACI, FL 13408
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6. The name and street address of the new registered agent (if changed) and for registered office = &
{if changed): —Y, @
INCORPORATING SERVICES, LTD. -

1540 GLENWAY DRIVE

TALLANASSEE, FIL. 32301

PO, Boe NOT ncoeptable

The street address of its regisiered office and the stree
as changed will be identical.

Such chang

authurized

1 address of the business office of its regisiered agent,
orized by resolution duly adopted by its board of ditectors or by an officer so

ard, or the corporation has been notified in writing of the change’
/

Slgr!.P(lrtWan oIlicer of hirector

HAROLD FOURNIER
Lhereby aceept the appoiniment as registered agent and agree to act in this capacity,
! firthér agree to comply with the
(;[t;r)' dutics, and [ familiar wi
doctiment Is bein

Ponied o typed namne and ik
7
L'r)r/mr(m'mr has k

wovisions of oll statiies refative to the proper aid (:umf)l'c!c perfornanee
{ I cinel uccept the obligation of ﬁ?-’ position as registered agent. Or, If this
Sifed merely 1o reflect u change in the registered office address.’T hereby confirne t
een notified in writing of this change,

/‘

hat the
Sgnature of Regrstered Agent

037192024
If signing on behall of an enlity:

Pate
RENEE T. KENT, ASSISTANT SECRETARY

Typed of Printed Natne

** * FILING FEE: $35.00 * = *
CR2EOAS (G413

MAKIE CHECKS PAYABLE 10 FLORIDA DEPAREMENT QF STA T
Man. 10 DIvISIoN oF CORPORATIONS, P.OL BOX 6327, TALLABASSEE, FIL 32314



