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STATEMENT OF CHANGE OF R
T on CORPORATIONS‘ ' EGISTERED OFFICE OR REGISTERED AGENT OR BOTH |

Pursuani 1o the pravisions of sectinns 6070500, 617, 0302, 6071508, or 617.1508. Florida Stututes, this

statemen: of change is submitted for u corporation organized wder the luws of the Staze of FLORIDA
in arar i0 change its registered office or regisiered agent, or hoth, in the State of Florida,

. The name of the co lion: Enaces Communicariony [ar,

2. The principal office addrvss:wm Nova LuncNaples. FI. 34119

3. The matfing address (if different):

4. Date of incomporativn/qualification: 1372012 Docunient number: F1 2000084099

3. The name and sireet address of the current registered agent and registered office on file with the
Florida Depantment of State: (If resigned, enter resigned)

WILLIAMS, MARK

4076 Nova LaneNaplcs, FL 34119
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6. The name and street address of the new registered agent (if changed) and for registered office g T R,J g
(if changed): "
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Agents and Cormperations, knc, o
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539 5th Ave § Suite 3130, Naples, FL 34§02 r:"; 2
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PO Ao NOT sooopintte

The street adqn:f)sgqf its ;gﬁistemd office and the street address of the business ofTice of its registered agent.
a3 changed wi identical.

3 ‘ by its board of directors or by an officer so
v the boaf’d, or the corporation has heen notified in writing of the change.
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Such change was anthorized by resotution duly adopted b
authmi:cdgb h Y ration has beer, notifie
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Lhereby accept the appfinmwm s registered agent and uyree 1o ack in this copuciny,

! furthér u§ree ta conply with the {)mt'.f:r'unx af afl stgtuees relative ta the proper and complete performgnce

of my dutlés, and 1 anl amiligr with gnd uccf,v.u the obfigation of my pgsiiion as re rsrerc"f agent. Or, if thix
nerimend is ‘m.‘n Jed mepely 1o reflect a chage in the regisiered q[ﬁce ackdross. ] harehy confirm that the

corpuration fras been notified in writing of this Change.
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Nigraare of Reginl

If signing on behalf of an cntity:

_ CPoioih C.
Typed o Primlod Nhnwe

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA IDEFPARTMENT OF STATE
MAN. TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FL. 32314
CRIE04S 10471 4)



