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Tor Paga: 1ai4 2023-04-05 1a:d 722 C5T 12122023873 .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuent i the provisions of sections 607 0302 6170302, 607 {308, or 6171308 Floride Stanaes. this
stgterent of chunge is submitted for a corporation crganized wider the laws gf the Siaee of orida
in awder i change its regisiered affice or registered agent. or both, in the Staie af Florida
- . . FIFTY -FOUR, INC,
1. The nwne ol the corporation:
o T At PI702 NW I40TH ST, ALACIHUA FL 32615
2. The prancipal oifice address:
3. The mailing address G difTerent):
. ., Ce s 252014 P4I0007(68Y
4. Dateolincorpuration/qualilication: Docunyent number:
3. The name and street address of the curreni registered agent and registered office on file with the
Flarida Departiment of State; (Iresigned. enterresigned)
HOLLOWAY, RAYMOND
702 NW OLAOTEH ST,
[ qutn ]
=
.= e
ALACHLIA FL 32615 =
6. e name and streel address of the new registered agent {if changed) and for registered office !
(ilchanged): ot
C T Corporaiion Sysiem C:
=
200 ¢ Pine 1sle ; 9
I South Pine Island Road ~
10O, o NOTTacceptable -
Plantation. I'lorida 33324
The street address of 1ts reaisiered office and the street address of the business oftice ot its registered agent
as changed will be identical.
Such change was auhorized by resolution duly adopted by its board of directors or by an orticer so
authatized by the board, o the corporation has been notified iy writing of the change
- . >
\Z" o7 (j.')/\ ’\ ﬂ’f' - 4 Statlin Aldao-Caieillo. Scerctary
PR A A, l_’,‘ ‘*-"“-"CJ (- . LN ! " it L SCCretann B
sgnanwe ol an otficer ar direcior Frimed ve o ped name wnl hile
Lherehy aceept the appoinmient as reglstered agent and agree 1o aet il capacity, '
! juriher agree 1o comply with tie provisions of afl statues relaiive 1o 1ie proper wid complete perjnrmgnee
r/ v cduides, anid Lo famifior with cied aecepn the obligation of my position as regisiered agent, Or, i this
dociment is being fifed merely o refleet o chaage i the registéred ufiice addressUherehy confirm thar ihe
corporation hees hoen notifiy gt of this clienge.
C T Corporation Svstem ;
. o e B A~ 4520201
By: _ 7 =g 7K {/ : .
St of Rug?‘d AUTRe=— Frate

1I'signing on behalf of an‘entity

Lestic Manin, Assistant Sccrciary

'y pedd or Printed Name

o FILING FEE: $33.00y = = =
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