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" COVER LETTER

" TO, AmandmuntSactlcm -

Dnnsmn of Corparatidns
SUBJECT:_ Bywnes Family Holdings, Inc,
Name of Corporation
DQCUMENT NUMBER: 93000076839

The enclosed Statement of Chunge of Registered Office/Agent and fez are submitted for filing,

Pleasc retum all correspondence concerning this matter to the following:

Jotn P. Byrnas
“Newms of Conlect Person

_ Byxnes Fam:.ly Holdings, Inc.
L o Fism/Company

VL Baos ok 361148

- Address

Birmingham, AL 35238
Cily/Stale and Zip Cade

JByrneselincare.com
E-mail address: (to e used for futurs annuel réport notification)

Far further information concorning this matier, pleass call:

Pavl Tripo at(_ 727 y_431-5348

Numa of Contact Person Area Cods & Daytime Tslephena Number

Enclosed is a $35.00 check made payable to the Deparimant of State.

: w0 T Miniling Addressy Stroot Addresy:
e L ‘Amendment Secilon - Amendment Section
U U Division of Corperations Division of Corporations
. P.O. Box 6327 Clifton Building -
" Talighassee, FL 32314 2661 Exovutive Cealer Circle
Tallshassee, FL 32301

CHIEG4S (B/05)
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STATEM:ENT oF CHA.NGE OF m?.clsrmmn OFFICE OR REGISTERED AGE
L . .'.”. " “FOR CORPORATIONS NT OR BoTH

Pursuml .'a rhe praviwam af .:cc.'xom' 60?' 0502 5i7. 0502 607 }508 o817, 158@. FIarida Sln:um, thiz
statemen! of change i3 submitted for a corporation argonized under the laws o the State of Floride

In order ta change fis ragistered office or registered egent, ar both, in the State of Floride
1. The nama of the corporation: 5/ Family Holdings, Ine

2, The principl office addreys; 19387 U.S, Hwy. 19 N,, Clearwater, FL 33764

3. ‘The matling address (if different); P.0.fpx 38148
Purmingham , AL 35238

1/05/1983

4. Date of'incorporstion/qualification:

Document number; PI3000076839

3 Thc'nama and siveet address of the cwrent registered agent ung registared office on fils with the
Florida Depurtment of State: (It resigned, enter resipned)

Joel 3. Bemaslein

150 2u0d Avngue, North, Sulle 1700

St Pelersburg, FL 33701
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8. The name and street address of the new reglstered apent (if chunged) and /or rogistered office < ’“c;'__’f} _
{if changed) 1 il
—— [l R
€ T Corpartion Systemt - %;E
= I i
to C T Corporation System, 1200 South Pins [xlend Roud w T ‘
.+ —_,
P.0. Box NOT eczepiably on =
Plantation, Florida 33324 - A
The street address of its registered office and the street address of the business office of {ty registered ageat,
as chrnged w(?!leﬁc? dent. % e w8
Sugh chan

ulhnnzﬂd b reaolutl n duly adopted by its boerd of d ectols ot by an officer so
authorized by thc ?: d, or thuycorpomt?an ht:l:npnatl ied in writing o tht: changey

Jaohn P. Byrnas, Director
finl

I haraby aecept the g ppalnnndgm as regimr:d t and agree io act n this qapaclty
her agree @ comp th c 0 édam
ny dulles, and!

i i {ules re ma‘ve 10 ke proper i complete performance
acctp.'r ¢ abligation o rgy 5:%;&”2 perf
wcument is ﬁIe merd fo r gfleat a oha

fered agan, this
gam the registared offiee address, %.I:ereby coryirm t}la{!he
carpomrwn ra.: éen notlfied in writing af this change.
o T Corparatian §
By: - -

Winsall
Ty wlored Agent Dutz

If signing un behalf of an entity:

Burbarn A, Burks, Spocio] Assistant Sceretury
Typed ar Prinicd Naure

% ¥ & RYLING FEE: $35.00 ¥

MAKY, CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAKASSEE, FL 32314
CRZED4S (35)
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