525 Okeechobee Boulevard

West Palm Beach, FL 33401

Suite 1100

! {(Address)

(City/StatefZip/Phone #)

[Jrexur  []war ] man

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR TLR N

800133854818

03/04/08--01015--004  ##35,

¥l

YHY 11
139238

IS:2IHd %-9ny g0

!

nz>

=
<
Meo
T

G371

Vo0
VIS

i




¥

e ., ’ ’ '
SFATEMENT 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 corporaﬁ(m; JOHN C. STR'CKHOOT, JR., P.A,

2. The principa] office address: % SHUTTS & BOWEN LLP, 525 OKEECHOBEE BLVD, STE 1100

WEST PALM BEACH FL 33401

3. The mailing address (if different):

4. Date of incorporation/qualification: _03/21/2008 Document number: _P08000030089

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

STRICKROOT, JOHN C JR.

% SHUTTS & BOWEN LLP, 250 AUSTRALIAN AVE. SOUTH, SUITE 500

WEST PALM BEACH FL 33401 US =m

(if changed): g
STRICKROOT, JOHN C JR. I

% SHUTTS & BOWEN LLP, 525 OKEECHOBEE BLVD, STE 110@2
(P.O. Box NOT accepiable) =m .

>
WEST PALM BEACH FL 33401 US ]

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.
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horized by resolutipn duly adopted by its board of directors or by an officer so
board, or the corporation ha$ been notified in writing of the change.

John C. Strickroot, Jr.

(Sign 1cer or director) {Printed or typed name and (ile)

1 hereby accépt the appointment as registered agent and agree 1o act in this capacity,
1 further aghe to comply with the provisions of all statutes relative to the proper and coméalete performance
of my duties, and [ am familigr with and accept the obligation of rzy position as re%xstere agent. Or, if this

ociiment is being filed merely toseflect a change in the registered office address, T hereby confirm that the

notified ip' Writing of this change.
- 7-7-0 (E’

Date)

(Typed ot Printed Name)
* * * FTLING FEE: $35.00 * * #

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

CR2E045 (8/05)



