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S;TATENfENT 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 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; Century 22 Marketing, Inc.

2. The principal office address; 7680 Universal Blvd., Suite 565, Orlando, FL 32819

3. The malling address (if different);

4, Date of incorporation/qualification; 11/20/2007 Document number: P07000125361

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

TAX CARE, INC 2 N
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6. The name and streat address of the new registored agent (if changed) and /or registered office PN 3
(ifch&llged): el J\ " a¥
. . o5, <
Witliam B. Pringle Il '&?f\

390 North Orange Avenue, Sulte 2100,
P.O. Box NOT accegtable

Orlando, Florida 32801

The street edadcirtzu;.s of its ;eglistered office and the street address of the business office of its registered agent,
ng .

as chal will bé identica
Such change was authorized by resolution duly adopted by }is board of directors or by an officer so
authorized Py tre~bpard, or ths:’Ir corporation ha?sf bcct? notig:d in migng of the changc}!

Natalia Pgrdomo / Vice President
or nAm {3

I hdreby accept the appointment as registered agent and agree to act in this capaci
I jicrrh%’- agre}e”ro coﬁgf with the _fm% ions af afl st Nesrel or

of my dutles, and I am familigr with and accept the obfigation of my pesition as registered agent, Or, if this
dfocfrvmem is being fjled n _er:Z; fo reflect a hgnge in t£98 registejr;ﬂ:ﬁce address, ﬁereby c%nﬁrm .rha{ the
corporation has In writing of‘}hls change.
‘ 4/286M2
gnature of Registered Agent Date

If signing on behalf of an entity:

William B. Pringle Il

Typed or Printed Name

* % * FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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