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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR ROTH
- FOR CORPORATIONS

Pursunnt to the provisions of sections 607.0502, 617,0502, 607 1508, or 617.1508, Florida Statutes, this
statement of chanye is submitted for a corporation organized under the lows of the State of Florida
In arder to change ity registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; BROOKSTONE SECURITIES, TNC.

2. The principal office address:_2920 Drunc Ficld Road
Lakeland, FL 33811

3. The mailing addresy (if different):

4. Dale of incorporation/qualification: 07/1222003

Document number; F03000097747

5. The name and street sddress of the current registered agernt and registered effice on file with the
Florida Department of State: (1€ resigaed, enter resigned)

AIRTH, HAL A JR

500 SOUTH FLORIDA AVENUE, STE 800

LAKELAND FL 33401

6. The name and strest address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation System

70:C W4 61 hON ot

c/o C T Corporalion System, 1200 South Pine Island Road

P.O. Box HO'l aceepable
Pluntation, Floreda 313324

The street address of its reglisu:r:d offive and the stroet address of the business office of its regigtered agent,
as changed will be idepleal,

ofized by resolution duly adupted_lgy ity boayd of direetors ar by an officer zo
ard, or the corporatfon has heen notified in writing of the chenge.

Ripa Daniclson, Secretaty
“YTWGY Of typed namw and Wie

Hereby accept the agpointment as registered agent and agree 1o ael in this capacity,
I :hé’; agre'g ta can‘gp‘pfv r,;fgh ihe f:ragi.s ions of all stautey
af my duties, and I am famii ha

relativa 1o the proper and co;ndu!ere perygmr ;}'qe
r with and accept the obligation o, a:y pasition as registeved agant. Or, if this
acament is being filad mupelytq reflect a change in the reglstered uffice address, 1 herehy confirm thet the
copprarion has geen nar.'ﬁedV n Writing of this change.
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*«« FILING FEE: §33,00 ** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, M1, 32314
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