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

Prarsucant 1o the provisions of sections 607.0302, 617.0502, 6071308 or 6171308, Florida Stanaes., thris
statement of chunge is submitied jor a corporation veganized wnder the lvws of the State of Floridu
in order to change its regisiered office or registered agent, or ot i the State of Florida,

- . . Vicky Briggs & Compuny, Inc.
1. The name of the corporation: S == ’

- oo " 233 Cary Avenue, Qak THIL FL 32759
2. The principal office address: 3 Clary Avenue, Oak 1l F1. 327

3. The mailing address (if difterenty:

. : R May 31,2011 P11000N3 1084
. Date of incorporation/qualification; tay 31 X Document number:

(¥

CThe name and street address of the current registered agent and registered oftice on file with the
Florida Department ot State: {1 resigned. enter resigned)

Edwin I, Davis. 1l

570 Memonal Circle, Suite 330

g3nd

L
[
~
) _ -
Ormond Beach, FL 32174 GC_.Z)
i

6. The name and street address of the new registered agent (f changed) and for registered othice 7 —2
1 . a . : ‘ n
(if changed): {_g_r! =
Victoria M, Briggs .ﬂﬂ S

234 Gary Avenue -

1) Box NOT aceeptable
Ok Hill, FL 327549

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

hange was agthoriyed by resglution duly adopted by its board ot directors or by an officer so
orjzed by the bpard. br thé corgoration has been notidted in writing of the change.

Michelle V. Hoffecker, President
Aty

Al A :
=TTl ofan ainideor Jirscior

Mrinted or ty ped name and tile
! hereby aceept the appointwient as registered agent and agree to act in this capacity,
! frirthér agree to comply with the provisions of all statutes refative to the proper wid complete perfornance
3;/ mv duties, and Tam familiar swith and accept the obligation of my position as registered agent. Or, if this
ctiment is being filed merghy 1o reflect a changy in the regisiered office address.Thereby contirm thar the
corporation hgs heen notif )

i writing of this chunge,
§ R Bo>/

Date
If signing on behalt of arf entity:

l{} Q:kff B’/r.ﬁcxs

‘Taped |~r Ponted Naad J

* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE. FL
CR2EMS (0413

32314



