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L

COVER LETTER

TO: Amendment Section
Divisich of Corporations

HALIFAX PLANTATION REALTY, INC.
SUBJECT:

Name of Corporation

| ' P93000029810
DOCUMENT NUMBER: -

| The enclosed Statement of Chang'e of Registored Office/Agent and fee are submitted for filing.

Plezse retum all correspondence concerning this matter to the following:

MADELYN BALLESTEROS

Name of Contacl Person

: CHUBB

- rirm/Company

_ 15 MOUNTAIN VIEW ROAD

: Addiess

Jl WARREN, NEW JERSEY 07059

‘ . City/State and Zip Lode
MBALLESTERCS@CHUBB.COM

E-maii address: (to be used for future annual repont notification)

For further information concerning this matter, please cail:

= MADEIL YN BALLESTEROS 508 ) 903-4826

at(
Name of Contact Person “Arca Code & Daytime Telephone Number

E Enclosed is a $35.00 check made payablie to the Department of State.

: r.z_d.c!%amMal"n A H %[&Lfﬁd&ﬂ
' mendment Section mendment Section

: Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CP2BG4S {03/12)
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PR

7/7/2016 2:21:16 PM From: To: 8506176380( 3/3 )

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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508, Flovida Starures, this
siatement of change is subminted for a corporation organtzed under the laws of the Stare of TLORIDA
in order to change iis registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: HALIFAX PLANTATION REALTY, INC.

2. The principal office address: 3500 MERRITT DRIVE, ORMOND BEACH, FL 32174

3. The mailing addrsss (if different):

04/20/1553 P93000029810

Document number:

4.-Dau_z 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: (If resigned, enter resigned)

Kaberg, MaryElen, Esqg.

150 5. PALMETTO AVE., SUITE 300

DAYTONA BEACH, FL 32114 S
s
6. The name and street address of the new registered agent (f changed) and /or registered office s o
(if changed): : .
\,‘_-.l
C T Corporation Sysiem N
v ]
c/o C T Corporation System, 1200 South Pine Island Road . . ;;,;

: . P.O. Box NOT scceptable B
Plantation, Floridz 33324 el =

o
e

The street address of its _w%istered office and the street address of the business office of its registered agent,
as changed wili b wdentical,

Such c_handgg was authorized by resolution duly adopted ttay its board of directors or by an officer so
autherized by the board, or the corporation hes been notified in writing of the change.

BRANDON M. PEENE, SECRETARY
signature of an oilices of thrector Frinfed of L BaTTIE N

Lhereby accept the intmant as registered agent and agree to act in this capacity,
ﬁJeré}J" agrég o coqrgpg! with the pmé}siam of afl s!ature.ﬁelan've fo the proagf an‘]:i complete
performanice of my dulies, arnd I an familiar with and accept l;:e obiigarion oj mry p?'rﬁan as registered
2 eie

- Or, if this document is being filed merely to reflect a chan the regis. office address, |
'J 0‘?: 2 yréﬁedfa!n writing ojﬁ‘h 2 !

confirm that the corporation has been vio is change.
#iiop Syslem 7/?/6

i gahure gFHegistored Agent [{ /Dale

VickiAnn Owens
Special Assistant Secretary

If signing on behalf of an entity:

Typed or Printed Name
* * + FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAaiL 10: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EC45 (03/12)
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