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STATEMENT OF CHANGE OF REGISTEHED OFFICE 0]1 REGISTERED AGENT OR
H FOR CORPORATIONS

Pursnani 1o the provislons of sections 607.0502, 617.0502, 607.1508, or 1171508, Florida Sismuvies, this
sictement of chonge is submitted for a corporaion organized under the ko w of the State of Flonda

in order 1o change Uts registered office or regisieved ageni, or boin, in the Siate of Flarida,

1. The name of the corpormiion: - OTiando Lakes and Wetlands, Inc.

1555 Folaom Road, Loxahatchoe, FL 33470

2 The principal office address;

3, The miling eddress {if different): P.Q. Box 5‘41510, Lake Wor'th, FL 33454

4. Date of incorporation/quatification; 4/28/08 Document 1umber: 208000042542

5. The name and street eddress of'the cument registered agent and reglatered office on file with the
Florida Department of State: (If resigned, enter resignad)

Resigned s 2
S [ ‘e
Lo S e
B4 T~ {
6. The narme and stroet address of the new registered agent (if changed) and /or registered office =T 1
(if changed): oL, B -
Alan M. Burger, Esquire wgr @
pond ,'__ w
505 S. Flagler Drive,Suite 300 > d

P,0 B NOT sccopiable

West Palm Beach, FL 33401

The street address of its registered office and the street address of the business office of ils registered o
a5 changed will be identical. 8 gent

Such chan authorizzed by resolution duty adopt board cfdl C1OTE of by an officer o
nuﬁtlrlwﬁy the , or th beyourpou tion hg l::r? nnlﬁyntﬁn writing ol changey

John Natale, Director
an oo of TR O Typed Blame & BN
eb; it inhneni i m and agre in i

lﬁlréhe);‘ gg‘:g‘m cv;'gpfv wi| rl"h? m'sgf;m ﬁ aﬂgﬂmx l'?"ac‘l'a , r?c complere
age iy dustlés Hsblu jqre'dlmere .'}J,;jﬂccgmc oblli'gam ly aﬂ%ew"m
hereby L has been notified in wriring of this ¢ ange

Signature of Heprtered Agent Dase
If signing on behalfof an entity:

Typed or Brinied Name
** * FILING FEE: $33.00* * »
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMEN ¢ OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TAlI AHASSEE, FL 312314
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