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Sep 18 HQ7 1013 Incorporating Services, LTD.

No. 5542 P 2/3
( ((BOTO00229552 3)))

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

Pursugnt 1o the provisions of sections 607.0502, 617.0502, &607.1308, or 5171508, Florida Statutes, this
statement of charnge is submitted for a corporation erganized under the laws of the State of_FlOrida
in order to change its registered office or registered agent, or both, in the Sate of Florida,

1. The narne of the enrpomtion:_1 € Pino Training Organization, Inc.
2, The principal office address: 250 S, Orange Avenue, 6th Floor, Orando, FIL 32801

3. The mailing address {if differem):

4. Dase of incsrporation/ualifications 8/3/1994 Document aurmber PO4000044161

5. The name snd street address of the current repistered agent and registered office unﬁi&w:thfhg_f" 3
Florida Deprriment of State: % @ T
. =M =
Laurance J. Pino 2E —
. N F r_
255 South Orange Avenue, Sixth Floor e ® Tl
Oriando, FL_ 32801 7 2oz O
' >
6. The name and strest address of the new registered agent (if changed) and /or registered office gﬁ g
{if changed): ki
incorporating Services, Lid. )
1640 Glenway Drive
1.0 Do, NOT togepisbic)
Tallahassee, FL 32301

The street address of is re; eredafﬁ and the streat address of the busi ta 1
Thes din be(z’dmtz cgst ey u4 of the business office of its registered agent,

Zeciy cesclution duly adopted by 45 board g;;e 013 ox by an officer s

égzﬂéc:wz ﬁ/ffﬂ‘z /y.,é//tf

tmm as isiered agent ama‘ ¢ {0 act i this capacity
:ggmz m csmpg !m af afl 2

rela ve to the pro, per and co
of my dities, and [ :z 1) it
ey el el e S e B
corporaglion has mno d::g o this .fm:ge
é w L 9% O —\>c,dm.._ 9/14/2007
livestiate 1] il

(Deiz]
if signing on behalf of an entity:

Beverly 0. Porter
{Typed or Printed Nome)

** *FILING FEE; 835406+ **

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 8327, TALLANASSESE, FL 32314
CR2EG4S {§/05)
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