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

Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1308, or 617.1 308, Fiorida Startes, this

- statement of change s subnitted for a corporation organized under the laws of the Siute of Florida -- - -.--
i1 order to change its registered office or registered agent, or both, in the State of Florida,

JOHN L'ESPERANCE, P.A.
1875 NW Corporate Blvd., Ste. 300, Boca Raton, FL 33431

1. The name of the carporation:

2. The principel office address:

3. The mailing address (if dificrent):

01/28/2015 pcument sumber. 15000008419

4. Datc of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

John L'Esperance
5100 Town Center Circle, Suite 650
Boca Raton, FL 33486

3SSYHY IV
ABVLII¥I3S

6. The name and street ackiress of the new registered agent (if changed) and for registered oftice
{if changed):
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John L'Esperance

YOId0
31yl
[Z:

* o/o Duane Morris LLP, 1875 NW Corporate Blvd., Ste. 300
P.O. Box NOT acocptable

Boca Raton, FL 33431

The street address of its _rc%istcrcd office and the sueet address of the business office of its registered agent,
as changed will be idenucal.

Such changy was autherized by resolution duly adopted by its board of dircctors or by an officer su
authocjzed Py the o4l curporation has been notified in writing of the change.

John U'Esperance, Director

Printed o1 typad name and btle

1 hereby accepr the appointment as regisiered agent and agree to act in this cupaciiy.

I furthér agree to comply with the provisions of ol statutes relative (o the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my posttion as registered
Or, if this document is being flied merely io reflect a change In the reyisiered office address, {

hereby con thar, 'or;.}ora.rion has been notified in writing of this change.

07/12/2018

Date

If signing on behalf of an endty:

Typedd or Princed NMame
% * FILING FEE: 3500 * *» *

MAKE CHECKS PAYABILTE TO FLLORIDA DEPARTMENT OF STATE
MATIL TO: DIVISION OF CORPOGRATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
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