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STA'I’EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617 0502, 607 1508, or 617 1508, Florida Statutes, this
statement of change is submitted for a corporarion organized under the laws of the State of _Florida
in order to chunge ifs registered office or yegistered agent, or both, in the State of Florida.

2. The principal office address: 3564 Avalon Park Bivd. East; Suite, Orlando, FL 32828

3. The mailing address (if different):

4 Date of incorporation/qualification: November 7, 2008 Document number; F06000142077

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: =2
2Aon =1
Robert L. Harding Fo & -\
"’% g —
20 North Eola Drive <
7% S
Orlando, FL 32801 gz < M
me T O
6. The name and street address of the new registered agent (if changed) and for registeted office ’P A
(i changed): A
. o
Shawn M. Seipler =

3564 Avalon Park Bivd. East; Suite 1
(PO Box NOT acceptuble)

Qriando, FL 32828

The street address of its re%isteted office and the street address of the business office of its 1egistered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted IPI its board of directors or by an officer so
ific

autharized by the bogrd, or the corporatio been notified in writing of the change:
S A S} £
—W%; Cer or JIrecion) H%ad or typed na‘mg;ii 7:7) Cw

I hereby accept the appointment as registered agent and ugree fo act in this capacity,
‘I]fw'rher agrée to comply with the provisions oj%!l siatutes relative to the proper and coméplere performance
o

my dutiés, and I am familiar with and accept the obligation of rgy position as registered agent, Or, if this
oeiment Is ber‘ng  file menﬁ"y fo reflect a change in the registered office address, T hereby confirm that the
é in writing gféhis change.

corpom%’r notifie j

(Signature of Registered Agent)

oy
/ [{r10)]
If signing on behalf of an entity:

S }ldwh 561"0/6 r

(Typed or Printd Neme}

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: DIVISION OF CORPORATIONS, P.O BOX 6327, TALL AHASSEE, FL 32314

CR2E(4S5 (8/03)



