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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 Stanutes, this

statement of chunge is submitied for « corporation organized wneler the faws of the State of FLORIDA

in order ta change its registered office or registered agent. or both, in the State of Florida,

FENCE QUTLET INC.

. The name of the corporation:

. e w0 : . AT ~ SRR
The principal oftice address: 6671 S ORANGE BLOSSOM TRAIL, ORLANDO, Fi. 32837

12

3. The mailing address (if dificrent):

. . . - Yl .. 30y 47
4. Date of incorporation/gqualilication: 0372971994 Document amber: P94000024249

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Nepartment of State: (17 resigned., enter resigned)

LIGHTSEY & ASSOCIATES, P.A.

C/O ALTON L. LIGHTSEY . ESQ.

2105 PARK AVENUE NORTH, WINTER PARK. I'[. 3279

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

ALTON L IGHTSEY

222 W, COMSTOCK AVENUE, SUITE 200
P.0. Box MOT acceplable

WINTER PARK. FL 32789

The street address of its ;cg]islcrcd office and the street address of the business office of its registered agent.
as changed will be tdentical,

Such change was autharized by resotution duly adopted by its board of dircctors or by an officer so

authorized by the board, orthe corporation has been notified in writing of the change. T, =
—y ~3
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Signature of ar officer or direcior Pranted or 1vped name and e —— 7 g t

! hereby accept the appointment as registered agent and agree o act in this capaciiy. il ~ —

! furthér agree to comply with the provisions of all statutes relative to the proper and compledg perfoMmance

of my duties, and | am familiar with and eccept the obligaiion of my position as ref 'i.s'r'ech agent., Or_if this
dociiment s b}?im: filed merely o reflect o change in the registered office addre.s‘sh herehy confirm (I the M
corporation s hgen notified inwriting of s change. — [
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/ /Singcwd Aent

If signing on behalf of an entity:

Typed or Printed Name
* % FILING FEE: 833,00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEBIS 104/13)



