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NT OR B8OTH
) NGE OF REGISTERED OFFICE OR REGISTERED AGE
STATEMENT OF, CHARG FOR CORPORATIONS

FPursuant 1o the provisions of sections 607, 0.502, 817.0502, 607.1508, ar 6171508, Florida Stotutes, this

statement of change is submitted for a corporation organized vnder the laws of the State of FLORIDA

in crder 1o change its registered office or registered cgent, or both, in the State of Florida
1. The name of the oorpﬁmiom SCANDINAVIAN COVER!

S, INC,
The principal office address: 350 ORANGE LANE SUITE # 1000

3. The mailing address (if different)

4, Date of incorporation/qualification: 05/21/1993

Document number: P93000037004
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State.

JDaniel C. Freeman

198 Oxtord Roog
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%xstered office and the street address of the business office of its registered agent,
Such chan e was authonzed by resolution duly adopted by its board of di
)

ard, or the corporation has been notified in writing o

ctors or by an officer so
the change’
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