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

Pursuant to the provisions of sections 607.0502, 617.0502, 667 1308, o 617.1508, Florida Statutes, tis
statement of change is submitted for a corporation organized under the laws of the State of Fiorida
in order to change its registered office or registered agent, or both, in the State of Flurida.

1. The name of the corporation: AMCAP CONSTRUCTION COMPANY

2. The principa] Ofﬁm addm: 208 E Ocean Ave., Lantana, FL 31482

3. The mailing addrcss (if different):

4. Date of incorporation/qualification: 04/25/2008 Document number: PO3000042480

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)

GARRY M. GLICKMAN

1601 FORUM PLACE SUITE 1101

WEST PALM BREACH, FL 33401 o
1=

6. The name and sireet address of the new registered agent (if changed) and for mgismrc@ﬁorﬁgce
-t

(if changed):

el
C T Corporation System .

c/o C T Corporation System:, 1200 South Pine Istand Road e
P.0. Box NOT acoepuable S :;‘15.

e 8 il

Plantation, Florida 33324 ;
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The street addi-egs of its _re%istcrod office and the street address of the business office of its registered agent,
as changed will be identical.

oard, or the corporation has been notifled in writing of the change.
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gnatukdof an wllicer OC direclor rantdd of Ty nums eid Lide

[ hereby accepr the appointmer: as regisiered agent and agree (o acl in this capacit

v,
1 firther agree to combiy with the provisions of all statutes relative fo the proper and complete
péwo:ma?:%: of my uﬁé);', and { ag angy far with and accept the obli ario{: of:iy p%s!n' W as registered
agény. Or, if this document is being filea merely to re lect a change [n the registered office addresy, 1
kereby confirm that the corporation has been notified in writing of this change.

C T Corporation Syste

By: ey 04/05/2019

Signamm of Registered Agent

Such change Wﬁ.’i %uthorized by resolution duly adopted b_r its board of dircetors or by an officer s0
authonzed%)yt e

13ato
If signing on behalf of an entity:

Terrie Bates, Assistant Secretary
Typed or Printed Name

* = RILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPCRATIONS, P.O. BOX 6327, TALLAHASSEE, F1.32314
CR2ZE045 (03/12)
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