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STATEMENT OF CHANGE QF REGISTERED OFFICE bR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the pravisions of sectivns §47.0502, 617.0502, 607.1508, ar 617.1 508, Florida Statutes, thix
" staament of change is submitted for a corporation erganived under the lows af'the Stase of Florida
in order {a change its registered vffice or regisiered ageni, or both, In the State of Florida,

1. Ths name of the corporation; MY LAND TEAM, INC.

2. The principal office address:
23 WESTCHESTER DR KISSIMMEE FL 34744

3. The majling address (if ditfi;rent):
C/O AG.C.CO, SUNTRUST CENTER 200 SOUTH QRANGE AVENUR, SUITE 2300 ORLANDCO FL 32801
4, Date of incorporation/qualification: 1/19/2007

Document number; FU7000008781

5. The name ead street addross o the current registered sgem und registerod office on file with the
Florida Dogartment of Stute:

AG.C COMPANY

200 8 ORANGE AVE SUITE 2300 _ )
7 AR ] ' -y
. '.':.mi"tl“i_-. . o e
ORLANDO FL 32802 US ! 2 ©T
6. 'The name end stroet address of the now registered agent (I changed) and /for registervd ofTice Eﬂo D5
if changud): v N
(if changed) , 5 ‘-.?;:J‘- £
C T Carparatian Sysm -0 gt
s -
e .
/o C ¥ Corparation System, 1200 South Pine Island Road ry Tz
7.0 Box NOT aceopiabie) cEE
Plantation, Floride 33324 SANCS

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

Such chunge was awthorizsd by resolution duly adnpted,l‘)j irs baard of dit;%mrﬁ or by an officer so
authorized by the board, or the corporation has besn notified in writing of the

changd.
S AP Vg Matrhew 3, Call Pres rdanr.
%W ;vm%mmmuﬁ'ﬁne)

I heraby accept the appoinimeni as regivtared agent and agree lg act in thiy cagacily,

! ﬁmhc’; agreg to cmﬁﬁf with the ’oraéf'x ions !Jf%’i ! sratgref relaiiva to the prOp'gr and complete performance

of my duties, and I in ﬁmm‘ wilh gnd accgpr 1he obligation ajL my position oy registarad agens, Or, if this
ociment is bein, jqi e to reflect a cha

mere nge in the registdred cffice addrass, 1 hereby confirm thit the
corporation hay been nofﬂ?ed];n writing of this gi_langf:. & '

s baslow Bkt " 09F

igaabiint of Regtsicred Ageni)

(Dmie}

If signing on behalf of an entity: Barbara A. Burke

Special Asaistant Sacrotary
{Typed or Printod Numu)
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