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STATEMENT OF CHANGE OF REGISTERED OE'FICE OR REGISTERED AGENY OR BOTH
FOR CORPORATIONS
Pursuani 1o the provisions of seerions §07,0502, 617.0303, 607.1508, or 617.1508, Florida Starutes, this
statement of change is submitted for a corporetion organized under the laws of the State of FL
in order to change ity registered offics or registered agent, or both, tn the State of Flovida.
1, The name of the corparstion: NUMBER 34, INC.
2, The principal offics address: 1780 NORTH MILLS AVENUE
ORLANDO FL 32803 US
3. The mailing address (if different):
4. Date of incorporation/qualification 12/11/2008 Decument numbar: P08000107686
5. The name and street address of the eurrent registered agent and registered offics an file with the
Floridn Departrent of Stete: (If resigned, enter resigned)
MONROE, NORMAN A .

1780 NORTH MILLS AVENUE 2 -3

- =
s U5 .

ORLANDQ FL 32803 US W - il r-:; -t
6. The name and street sddress of the new registered agent (if changed) and /or ropistered office %-—;i_ o r' A
(if changed) N P .
%ﬂﬂ. < m i
NRAI Sarvices, Inc ma, % C}
T = -
515 EAST PARK AVE, - A=
P.O. Box NOT asseplabls =Ly -
T W
Tallahassee, FL 32301 =
g‘shg w :fdwﬂ ﬁﬁét:n ;ﬁmﬂed office and the street address of the businsss office of its registered agend,
B oo ¢ comporaion B8Y

board of directors or by an officer so
célsm '?\rntn.gg of the chang?:y

T T e ST David W, Boone President
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3/27/2012
)
If signing on behalf of an entity:

Kristen Rahm! Asst Secretary to NRAI
or Pripted Nams

POLING FEE: 535.00 » * *
CHBCKS PAYARLE TO FLOMDA DEPARTMENT OF STATE
CRIAE04S (B/03)
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