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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO™},
FOR CORPORATIONE <

Pursuant to tha provisiemy of sections 607.0502, 817.0502, 6071508, or 617.1508, Fiorida Stauutes, this "‘:‘, Ty

Ay
statamant of change s sibinlited for @ corporation oremized inder the lavs of the Stare of 7 %‘s}
in order to chunge its ragiaeved office or registered agens, ar both, in iis State of Flarido. o

1. The mams of the corpomtion: 9BDC OF FLORIDA, INC.
% The priacipul oBics addregs, 12955 SOUTH CLEVELAND AV., PES 439, FT. MYERS FL. 33507

3. The muiling sddreas (If diffsront);

4, Dt of incorpomtion/gualification: S2/032008 Dacument nanioer:, Fe3000013455

§. The name snd siyeet address of tho curren; regiatesed spazt and regislered offica on file with the
Florida Department of Stare:

VAN PELT, TOM

12993 SOUTH CLEVELAMD AVE, PES 259

FTMYERS FL 33507

6, The name and stroet edrdrces of the new registered agent (1 changed) acd for repistared offtcs
1 {if charged):

C T’ Corpomntion System

&/o C T Cotporation System, | 200 Sowth Ping Jeiond Road
{10 Bon NGO azcopastic)
Plantation, fFlorida 33324

The strest i iness of
= m‘“@ﬁ»‘ﬁft’e?ﬁéﬁzkﬁw officer and the sirect sddress of e business office of ils regisiered apent,

Sugh W ad by resolution duly adopfed by i i
S S e sl s o Ay onofcer
Vie
GUY FLANNERY, PREMLENT

al
I hereby accept the it ay regiviered ool und tg act i this capecity
I furth np h:t?rﬂ;m yixions ! u&‘f&fmigmm par atid con ate peifornig
1 e MWWJ%%W S gt 2 cuples gl

hi el
i bk nd’&_})advb? az ng;gﬂ drass, w confirnt that i

ez

, wlaudia L. Saan
e —————Asst, Secretarv
ok FILING PEE: S35,00 % * +
MAXE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE

ML TO: DIVISION OF CORPORATIONE, P.Q). BOX 6327,
CR2E04S (BA5) NE, P.O. BOX 6327, TALLAHASSEE, FL 32314

If signing on behnlf of zn cntity:

Fima « INTAI0RE C T Sywm Onlind
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