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

Prrsuunt to the provisions of sections 607.0502, 617.0302, 6071508, vr 617.1508, Florida Stamics, this
statement of change s submitied for a corporation orgunized under the lews of the State of _Fhorida

inorder (o change its registered office or registered agent. or both, in the Stute of Floridu.

1. The name of the corporation: Freedom Wareanty of Florida [ne.

. FOFAWN = N =5, FL 3412
2. The principal office address; 6670 FAWN LANE, NAPLES. FL 34120

3. The mailing address (if different):

. C . . 23201¢ HO000364 35
4. Date of incorporation/qualification: 0472272016 Document number: £ 10000036435

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

Christopher Miller
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6. The name and sureet address of the new registered agent (if changed) and /or registered office 0 ;r: - [\
{(tfchanged): oo e
. . ©
C T Corporation System = de

1200 South Pine Island Road

PAY Boy NOT agveplable

Plantation, Florida 33324

The street address of its registered office and the strect address of the business ofTiee of its registered agent,
as changed will be identical,

Such chat}jgﬁ, was authorized by resolution duly adopted b‘y its board of directors or by an officer so
authorized by the board, or the corporation has been notified tn writing of the changc’

4 .
/:f';'it{ l‘{,i jf,{_,g? Jessica Eisele

Eg'hﬂll[c \‘rulll \’I—rle or director

Minitd or yped name amd Gile

Lhereby accept the appoiment as registered ugent and agree fo aet in this capaCiny,

I furthér agree to comply wirh the provisions of ali stanues refative to the proper ard complete
performance of my dutics, and | am famifiar with and gecept the obl gation of my position as registered
agend. Or if this document s heing filed merely ro r(;}?(:c.f ¢ change I the regisiered office addfess, |
hereby confirm that il corporation has been notified in writing of this change. )
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Signamre of Regratered Agent Plate

If sigming on behalf of an entity:

Michele Holden, Asst. Secraary

Typed or Printed Name
** * FILING FEE: 335.00 * * »

MAKE CHECKS PAYARILE TO FLORIDA DEPARTMENT OF STATE
MatL T0; Division oF CORPORATIONS, P.O. Box 6327, Tabbapasser, FL 323148
CR210M35 (03.512)

TG 08 02T0L S Wetlers Kbuwsr 1or hre




