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STATEMENT OF CHANGE OF REGISTERED OFFICE GR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

FPursuant to the provisions of sections 6007.0502, 617.0502, 607. 1308, ov 6171308, Florida Srarutes, this
statement of change is submitied for a corporation orgamzed under the luws of the State of Flonida

w order 1o change irs registered office or registered agent, or both, in the State of Florida.

I ‘The name of the carporation: Scaside Capial Management, Ine

- S g ange Avenue, Suie 133 : 3280
2 The prmupai office address: 201 South Orange Avenue, Sune 1330, Orlando FL 3280]

3. The mailing address (of different):

O3 /2008 POSOGO03 204G

4. Date of mcarporanon/yualification: Document number:

5. The name and street address of the curvent registercd agent and registered office on file with the
Flortda Deparument of State: (If resigned. enter resizned)

Haymaker, Gideon T

201 South Orange Avenue, Sitite 1330, Orlando FIL. 32801 T

6. The namye and street address of the new registered agent (i changed) and /or registered oflicels
{(if changedy: e

Ol WV 6¢ Ar 0702

SENIE

C T Corputatign Syslem ]

el
i)
fl:

1200 South Pine island Road

P.0. Box NOT accepuable

Plantation, Flonda 33324

The street address of s registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such chanyge was authorized by resolution duly adopted by its board of directors or by an otficer 50
authorized by the board, or the corporaiion has been notilied 1 writing of the changy.

M D (h.u_;\ A.uh{_ Melinda Davis Lux, VP, Corparate Secietary

Sigiunne of unoMicer ordirector Priraéd dr fiyxed name and hile

L herchy accept the appoinunent as registered agent and agree ro act in this capaciny, X

I furthér agrée to compiv with the lar‘m-'i.s'inn.v of il suntes relarive to the proper and complete perg)rmance

cf my dwics, and [ am Jamiligr with gnd accept ihe obligation of my: position gs res ristered apent, O, if this
weament s being filed merely 1o reflect a change in the resistéred office addvess, T hereby Confirn that the

corporation has been notified in writing of this Change,

C T Corporalion Svstem k’ﬁ \ :}/‘
By e'7's aZC é\ 0712972020

Sigmatare of Fegeltered Agen Uat:

If signing on behali of an entity:

Fisa 1), DuBois, Assistant Seeretary
Ty ped or Prinded Maune

= EFILING FEE: $35.00 % & »

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 7.0, BOX 0327, TALLAMASSEE, FLL 32314
CRIFS (et/13)



