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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, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation urganized under the laws of the State of Florida
... inorder to change its regivtered office or registered agent, or both, in the State of Florida.

..........

....................................................................................................................

2. The principal affice address: 520 Haley Dr Windermere FL 34786

3. The mailing address (if different):

4. Date of incorporation/qualification: 07/28/16

Document sumber: P 16000064091

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

............................. Daonald Revlin
9300 CONRQY WINDEMERE RD 2641

 WINDEMERE, FL 34786

6. The name and street address of the new registered agent (if changed) and /or registered office
(i changed):

Inc Autharity RA

390 North Orange Ave., Ste 2300-N

P.0. Baa NOT woeptubie

Oriando, FL 32801
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The street uddf:ﬁqf' its registered office and the street address of the business office of its registe
us changed will be identical.
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g by resolution duly adopted hy its board of dir{c
¢ corporation h noliffed in writing o

R

ctory of by an officer so
the change:

RE!

CARRIE S SPITALIERI, Director

X Trintod or Typed nanie and Gile

I hereby accept the apDwinwhent as registered agent and agree 1o act in this capacity.

I further qgrg to coagplv with the fm‘gtlf:'iom of all srmyre.igrrelarive to the pmggra a:?:i complete performance

y my dusies, and [ am {amiligr with and accept the abf‘gatiop of ry r'no(? :ﬁi re%i tered agent. if 17,:':
vcument is bemgeﬁl meye dy.:o reflect a change in the registere oﬁge address, T hereby confirm that ¢

corporation has been noﬁjire in writing of this change.
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If signing on behalf of an entity:

Trevor Rowley, VP

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DBPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (04/13)
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