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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RIGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursuarnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171308, Florida Siaunes, this
statersent of change is rubminted for a corporation organized under the law s of the Stote of Flonda
in order to change its regisiered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: Gulf Coast Lakes and Wetlands', inc
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2. The principal office address: 1995 Folsom Road, Loxahatehee, FL 33470

3. The mailing address Gt ciffereny: P-O- BOX 541510, Lake Worth, FL 33454

4. Date of incarporationiqualification: 4/28/08 Docurnent m mber: F08000042538

5. The name and street nddvess of the current registered sgent and registered] office on file wilh the
Florida Department of State: {If resigned, enter resigned)

Resigned

6. The name and street address of the new repistered agent (if changed) end ‘or registered office
(if changed):

Alan M. Burger, Esquire
505 S. Flagler Drive,Suite 300

P.Q. Bext NOT mesepiable

West Paim Beach, FL 33401

T cm cdaddfbﬁa ?ngs mstered officc and the street addreas of the business office of its regisiered ageat,

Such chany aumodmdb hution duly adopted board of d officer
HM e board, orlhe‘y oTR0 ?on ha}gbun noli e:‘ﬁn wﬁﬁmoﬁrfﬁﬁlﬁym *

John Natale. Director
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If signing on behalf of an entity:

Typed or Prioted Nome
**» FILING FEE: 53500 * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
CR2ED4S (03/12)
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