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STATEMENT OF CHANGE OF REGISTERED OFFICE:OR REGIS RED
AGENT OR BOTH FOR CORPORATIONS S

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Flonda Statutes, the
undersigned corporation organized under the laws of the State of Florida

submits the following statement in order to change its registered office or regmered agent, or both, in the
State of Florida.

1. The name of the corporation is: Archon Leasing, Inc,

2. The mailing address of the corporation is : P, 0. Box 37389
Charlotte, NC 28237-7389%

3. Date of incorporation/qualification: July 14, 1995 Document number: 295000054622
4. The name and address of the current registered agent and office:

=
Richard D. Saba a9
T3
20 mﬁ"
2033 Main Street, Suite 303 XM =
_p> — —
Sarasota, FL 34237 ,_,.< o H
5. The name and address of the new registered agent and office: (P.O. Box Not Acceppﬁle)% “‘E
o5 v T
Peter Z, Skokos =
-8

1819 Main .Street, Suite 1100

Sarasota, FL 34236

The street address of its registered oﬂice and the street address of the business office of its registered
agent, as changed, will be 1%

gtlxcl:’chan € was %uthonzed by resolutlon duly adopted by its board of directors or by an officer so

oy June 18, 1997
& an officer, chairman or vice ard) - (Date)

Matthew J. Bogdovitz Secretary/Treasurer

(Printed or typed name and ttle)

been named as registered agent and 1o accept service of process or the above stated corporation,
Ih eregy acce t pa:‘g’tmem a.s%ggzstered agent and agree'gact in this capacity. I fwrher Z’Oee 1o
relative to the proper and comp e dpe am:ance of my dulies,
ligation of my position as regtstere age

7/7/47

(Date)

nt.

If signing on behalf of an entity:

{Capacity)
. FILINGFEE: S3500 - .

(Iyped or Pnnted Name)




