). ™

PRO0CO

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[Jrekur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

EERRTAF

600330245346

DEAYP713--01015--025  ++35.00

o [ ]
i 2
= o
b S -
x?—_. — o=
>*
W
nNc- f
fc » T
R
ST -
~:

o QD

G KNS



ENT OF CHANGF. OF REGISTERED OFFICF, OR REGISTERED AGENT OR
STATEM BOTH FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502. 617.0502, 607.1508, or 617.1508, Florida Siatutes, thfs
statement of changr is submitied for a corporalion organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the Siate of Flarida.
1, The name of the corporation: | N€ Standard Legacy, Inc.
2 The principal office address: 8630 Synhoff Dr

Jacksonville, FL 32216

3. The mailing address (if different):

4. Date of incorporation/qualification: 3/8/2019

 Document mamber:_P19000022061

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)

3
Rebecca Trainor e =
> :
7800 Southiand Btvd Ste 102 P <
- S =
Orlando, FL 32809 §£ -
9 -
6. The name and street address of the new registered agent (if changed) and /or registered office 27 =%
(if changed): INEITE -
Rebecca Trainor —3 b
o
8630 Synhoff Dr
P.O. Bax NOT acceptable
Jacksonville, FL 32216
The street address of its _rggistcrod office and the strect address of the business office of its registered agent,
as changed will be identical.
Such ch was authorized lutipn duly adopted
£co

its board of direct i
raton has been notifi : n mﬁf,’g oi%eoésha(gg an officer so
__——-Rebecca Trainor- President

1gnalurs of an pificaror didcior—

I hereby accept the appoiniment as registered agent and agree 10 act in this capacity.

1 furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation o

ageni. Odr,i this document is being filed merefy to re

hereby confirm that the corporation has been notifie

nnked or Typed name and Bike

position as registered
ect a change in the re i‘ggred addrge, i
in writing o‘?f this changge. Ace s
St of Repaieed Aget T
If signing on behalf of an entity:
Typed or Printed Neme

* * + FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045(03/12)



