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STATEMIENT OF CHANGE OF REGISTERED OFFICK OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant fo the pravivions of sectiony $07.0503, 17,0502, $07.{508, or 517.1508, Florida Siohutes, thiv
Statomemt of change is subminsd for a corporation prgeized under the lows of the Sime oy T1e¥ida
i oider &0 cheampe ity regiiared qffice o registered agent, or both, in the St of Flovide,

1. The name of the carporation: SHACKPATTERNS,  THC. .
2. The priacipl offics address_ 2 36, S:bt Lafke Forest LA,
Fort 5t Lece FL , 3478 E

3. The maiting sddress (if difforent),

2, nmafhmﬁonmﬁﬁmﬁm“m‘“”“ Docurpent mumber: £05000045552
3, The namie snd strect address of the current reglatered spoct and wogistered affics on fle with the
Frowida Depamtcnt of Stake: -
Joyee, Johs F. LI ,E,'-« o
—c ;—:
X6 .M. Lake Foresk Way %; = N
. O
Yozt £t. Lucie. B MOE6 i, Ry e
(ﬁ: — g—-—
5i i
6. The naane yud street address of tie new registered agont Gf chimged) snd Ay regisiered office (M D m
G changed): I X
-
Corporation Esrvice Company SE it U
=2 0
1201 Hays Strese grﬂ

0. e BOT sccapticley
Tallakaxsea, FLo 32303

‘T‘h:hma mwﬂda{ﬁnﬂmma&m&zheMm office of its regiatercd agent,

S e ey ol B ety el S e
it and & 1 aof Bt ThiE capacily,
utef Fejegive 1o the propey and comglere e
£ct é%m mm%ﬁ%%% d:at: ﬁs
. # /08

()2

T half of an entity:
’ Brian Courtney
/ st. V. Fres.
{Typul o Tiv )

*** FILING FEE: 53500 + ¥ &

MAKXE CHECKS PAYAHLE TO FLORIOA DEFARTMENT OF STATE
MATL T0: DIVISI OF CORRORATIONS, PO BoX L TALLATASSEE, FL 32114

405000098984 3



