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STATEMENTY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS 1. "

Pursuant to the mavisions of sections 607.0502, 617.0502, 6071508, or 617.1 308, Florida Statutes, thix
Aaiement of change is subetitted for o corporation organized under the faws of the Stz of

in order tr change is registered office or registered ogent, or boih, in the Stae of Florida

i The name of the ration: THE GREAT ADVENTURE EQUESTRIAN, INC.

2. The principal office sddress; *H NAPLES-F i:-i Ha

44l C,hﬁa%wﬁﬂ_t& wouf _Guwrnpeonodts K deqoe
3. The muiling address (if different):
4. Date of incorporation/qualification: hz30 Document number; | 1EXKIDI98

5. The name and strect sddress of the current regisicred agent and registered office on file with the
Florida Depanument of State: (I resigned, enter resigned)

JAMES ALVIN SIGMON

48le Checkarfled W Euipreniid s, K7 4o0sT

6. The name and strect address of the new re

gixtered agent (il changed) and /or registered office ‘: 12

™S

(il changed): - i
) Ty om
C 7 Corpoention Sysiem = 110 s
N T

o CT Corporation Sysicm, 1200 South Pine Island Read AU

P.0. Box NOT sccepable el § b
Plantation, Florid 33324 Ry —

mee SR

*+ g

The street address oi'its re

. . . . L D
i gllstcrud office and the street address of the business viTics of jis registerod-ageot-
2t changpd witl be identical. pLd

by tesoluticn duly adopted by its board of dircetors or by an officer so
ge.

thoeizcd
bard Of Wi corporation has bren notified in writiitg of the chan

rf*b_r accept the appointment as registored agent and agres to act in this capacity,

furthér agree fo comply with the provisions Ojﬂ(f” staties relutive jo the proper and complete
performance of my duties, and [ ain familiar with ond nceept the obligation of Y posidion s registered
agent. Or, if this document Is being Jled merely i reflect a ok

’ ] 0 refl change in the regisfered office address. |
herehy confirm ihat the corparation has been natified in writing af this chang,

.. T Corporution Svsi Pster Trawinski '
BY: Qgéﬁ Assistant Secretary 2f 2/ 720

Sagnatare of Repstcrd Agan

Mt
If signing on behall of an catity:

Typed of Mriswd Nanc
*** FILING FEE: $35.00 * + »

MAKE CHECKS PAYARLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvisIoN OF CORPORATIONS, P.O. BoxX 6327, TALLAKASSEE, FI1. 32314
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