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COVER LETTER

TO: Amendimient Section
Divisian of Comporations

SUR.IF,CT:Slehc" P. Oechard. PLA.
Name of Corporation

DOCUNMENT NUNMRBER; PU700U03530

The enclosed Statement of Change of Registered Office/Agent und foe are submitted ior filing.

Please return all correspondence concerning this matter to the tollowing:

Stephen P Orchard

Namc of Contact Person

Stephen P Orchagd, PLAL
Fim/Campany

7405 W Atluntic Ave., Suie 200-350
Address

Delray Beach. FL 33346

Cin/Statc and Zip Code

sparchard@orchardlaw com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Stephen P, Oschard at (Sfal QUE-6U33

Nuine ol Contact Persun Arca Code & Dayvtime Telephone Number

Enclosed is a $33.00 check made payable tw the Department of State.,

Mailing Address: Street Address:
mlmn Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroe Street, Suite ¥10

Tallahassce. FL 32305
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIHI
FOR CORPORATIONS

Pursiant to the provisions of secrions 607.0502. 6170502, 6071308, or 6171508, Floride Statutes. this

statement of change is submitied for o corporation organized under the luas of the Sate of Flonids
in order to chanyge its registered office o regisiered agent. or bod. in the Stare of Fioride,
- . Stephen P Orchard, POAL

1. The name of the comporation: teplien 1. Orchard, P.s

o s - 740 © o Suite 200-35 ray Beach, FLL 334
2. The principal office address: 7495 W, Athantic Ave., Suite 200-350. Delray Beach. FILL 33446

3. The mailing address Gt ditferent):

Or472007 PO7N00063E20

4. Date of incorporaionsqualification: Docuemient number:

5. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (I resigned, enter resigned)

2255 Glades Road, Suite 324A

Rowa Raron, K1, 33431
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6. The name and street address of the new registered agent (G changed and Jor registered olficg— 22
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95 W, Adunlic Ave., Suite 200-350 R+ 3
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Dclray Beach, FL 33446 o oz
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The strect address of its registered office and the sireet address of the business office ot its repistered agent.
as changed will be adentical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
suthorized by the board. or the corporation has been notitied in weiting of the change:

Stephen P. Orchard, Director

I gt
Sgnature o an offlicer o dineton Frunted or Ty paod iame and Gt

{ hereby accepi the appointment as registeved agent and agree to act in this capacity, .

[ furthér agree to comphe with the provisions of afl statwtes relative wo the proper and complete performance:
af my dutics, and [ ami familicr with aud accept the vbligation of my position as registered agent, Or, i this
ducioment 15 being fHed merely to reflect a change in the registéred office address.”T herehy confirm that the

varporation has been potified in writing of thiy Change.
{ % 2 A 02}

T StEmature of Regivered Auen: Dhate

I signing on hehalf ol an entity:

Fyped or Pinted Nome
** 2 KILING FEE: $35.000 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

VAL Tor DIVISION OF CORPURATIONS, P.O. BUX 6327, TALLAHASSEE. FL 32314
CRIE(45 104/13)
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