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

Pursuant to the provisions of secrions 607.0502, 617.0502, 607.1508, or 617.1308, Florida Starwes, this

stalement of change is submitted for @ corporarion argunized under the lavws of the State of Flarida in order 10
change its registered office or registered agent. or both, in the State of Florida,

1. The name of the corporation:

WEST COLONIAL HYUNDAL INC,
2. The principal office address: 9001 Last Colonial Drive. Orlande, FL. 32817
3. The mailing address (3f different):
4. Date of incorporation/qualification: July 17, 20006 Document number: PO6000094222
5.

The name and street address of the current registered agemt and registered office an file with the Florida
Department of State: (I resigned. enter resigned)

Fowler Wiite Bogos PLA .
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30 North Laura Street. Suite 2800 o D2
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Jacksonville, FL. 32202 \ Tz
O o
6. The name and street address of the new registered agent (if changed) and /or registered office (if changed),, =% oo
= T
— L
Corporation_ Commpanv of Orlando Q ;‘
& e
300 South Qrange Ave.. Suite 1000 ¢(JGIH) . =
1.0, Box NOT accepable

Orlando. Fl. 32801

The street address of its registered office and the street address of the business office of ils registered agent, as
changed will be identical.

Such change was authorized by resolution dq}y adopied by its board of directors or by an officer so authorized
by the board. or the corporaticn has been notifie
Co& M~ (L

d in writing of the change.
Edward M. Alden. CFO
Signawire of an officer or director Primed or typed name and title
I hereby accepr the appoimimen as registered agent and agree fo act in this capacity.
I jurfhe)g' agree to comply with the provisions of all Slafj{f(’b' relative 1o the proper aind compleie performance of
:?)f duties, and 1 am famitiar with end accept the obligation of my pesition as registered agenl, Or, if this
document is peing frled merely io reflect a £ mjge i the regisiered office address,”| hereby confirm thut the
corporation has Been notified nyriting of this change.
Corporati%nn%ny of Orlando
Py L . _

e P2 ) Seplember 252013

£ Signature of Regisicred Agent Daze

H signing on behalf of an entity:

J. Gregorv Huinnphries. Vice President
Tyvped or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYAIILE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIvISION OF CORPORATIONS, P.O, BOX 6327, TALLASIASSEE, FL 32314
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