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

L]

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fi lorida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _Florida

- . in order -
to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation;_H. L. Murphy, Inc. o e s v AW o eETUCT o b F T TH

2. The principal office address: 2801 N. Roosevelt Blvd.,

oo . EeyWest, Florida 33040 .. - ...
3. The mailing address (if different), 3130 Northside Drive,

P LG e e e oD LW o . & IR
e - oY West, Florida 33040 o 0 L se weir e sumd

4. Date of incorporation/qualification; 10/20/1995 . Document number: _PS5000080617

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:

James E. Stewart

3300 Riviera Drive

Key West, Florida 33040

(if changed):

Randy W. Moore

3130 NprtPSI__d-eMDQve s v e i BT e TEEN - i Ipte 0 ek Gy =
(P.Q. Box or personal mailbox NOT acceptable)

e el

Key West, Florida 33040 . . o .. e am gl we T e L F A

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was autho

ed by resclution du(liy adopted by its board of directors or by an officer so authorized by
the board, or the garh

ation s been notified in writing of the change.

prz o RodywW.moore Bes. L

~(Sgrature ol an oflicer of dreetar) “TPrinted ot typed name and Gie]

I hereby accepi the appointment as registered agent and agreg lo act in this capaci

; : £y
%urfher agree to comply with the provisions of all statutes relative to the proper and complete performance of my
zies, qnd 1 am ]famz tar.aith and accept the obligation of my position as regtsrered agent. Or, if this document is
being filed merely to peflectd change in the regisiered office address, I hereby confirm that the corporation has
is change.

beer notified in wr )

= (Bignatire of Registered Agent) = - == =* * i

(Dailc) e

If signing on behalf of an entity:

e e

{Typed or Printed Name) (Capacity)

&

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



