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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

' FOR CORPORATIONS . 2

., Bursuant tlo the pr;)visions of sections 607.0502, 617.0502, 607.1508, or .61 715 08, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

FREDERICK MORTIMER CABOT ROMES, INC.
2. The principal office address:

103 N.W. 2nd Avenue

Ft. Lauderdale, FL 33311
3. The mailing address (if different):

4, Date of incorporation/qualification; March 16, 2007 Document number; PO7000034413

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

CABOT EDEWAARD

-t

117 N.W. 2nd Avenue

Ft. Lauderdale, FL 33311
s 2
. . . (=] ﬁ;f,
6. The name and street address of the new registered agent (if changed) and /or registered office =2 om
(if changed): 5 =&
= g; -1y
[Name unchanged] D St
Zob
103 N.W! 2nd Avenue ’:‘,’; é}
(P.O. Bax NOT acceptable) ~ ag
Ft. Lauderdale, FL 33311 - ?:m
o on
The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.
Tige was authorj
y the bo

y resolution duly adopted by its board of directors or by an officer so
e corporation has baen notified in writing of the change.

ignature o“@_o_ﬂ}pr’or director}

CABOT EDEWAARD, DIRECTOR/INCORPQRATOR
(Frinted or fyped name and tide)

I hereby accept the appointment as registered

1 furthér agree to comply with the

of m

] agent and agree fo act in this capacity,
l4:;."01)1.5‘:’01*1.5' of%
ties, and I am familiar wi
oetiment is bein /

[l statutes relative to the proper and comaplere performance
h and accept the obligation of r? position as re%is!ere agent. Or, If this
Siled p of] hange.jn the registered office address, { hereby confirm that the
rpor rj' n has bé ] chgnge.

April 24, 2007
{Signature of Registered Agent)

(Date}
If signing on behalf of an entity:

{Typed or Printed Name)

* %  FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (8/05)



