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CERTIFICATE OF DESIGNATION OF FIL ED
REGISTERED AGENT/REGISTERED OFFICE 9% N "
SECh): N M g b
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, lfl,onuul"‘lift"d;ﬁ}%wgw
UNDERSIGNED CORPORATION, ORGANIZED U™ ER THE: LAWS OF THE STATHLORy
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1, The name of the corporation is: /// } ¢ / éi‘)«//rz & fow Lgc‘”/‘/f‘:;‘él :[ 7e

2, The name and address of the registered agent and office is:

'P/m'lfvp Q. E’z‘nf;/dj’
Q";_O_:‘ (Jgg‘ ﬂ/or‘!'/\ J.“r.. /J‘hm (.L 5;;‘7[.1 //d
'O, Box or Mall Drop Box ACCEPTADLE

Ve lbovine Elor'da 3294

(CAY/STATEZIR)

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent,

e%ﬁ/’ue 2 Tan) 96

(DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314
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‘ John A, Racin, Esquire AR, O RS, 00

Attorney and Counsclor At Law
109 W, New Haven Avenue
Mcthourne, Florida 32901
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[Etorida Doportmant of Stato, Sandra B, Mortham, Socrotary of State |

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORIPORATIONS

Pursuont to the provisions of soctions 607.0502, 617.0502, 6071508, or 617, 1508, Fi 08,
the u durslgnﬂ;d caorporation organized undor the lows of the Stote of o R
submits the following statemart in order to change
' both, in the State of Florida,

ts registered office or registored agont, or

1a. The name of the corporation is; Molbourne Pool Service

Ina,

1b. The malling address of the corporation I8 ¢ _G055 N, Wickhom Rand
Sulte 110, Melbourne, IFl, 32540

1c. Date of incorporation:__01/03/9G

Document number: P220000G2309
2. The name and addrass of the current registered agent and office:

Phillp A. Runteldt

4290 Barngdale Drive
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Melbourne, Florida 32935 i
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3. The name and address of the new registered agent and office:(P.O. Box Not Acceptablog “ja;?:\n
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—lobhn A, Bacin,Faguire B 2 ?:,_%
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~109 Weat Now Haven Avanug CA
Melbourne, Florida 32901

Such change was authori
so authorized by td

zed by resolution duly adopted by its board of directors or by an officer

The street address of its ragisterea office and the street cddress of the business office of its
registered agent, as changed, will be identical.
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Philip A. Runfeldt - Presidamnt
{Printad or typed name and tite)

Having been named as registered agent and to accept service of process for the above staied
corporatior.,, lherebyacceptthe appointmentas registered agentand agree 1 actin this capacity.
! further agree to comply with the provisions of all statutes relative to the proper and com,
performance of my duties, and | am familiar with and accept the obligation of my posit,
registered ageqt. c
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{Capacity)
Division of Corporations, P.0O. Box 6327, Tallahas3ee, FL 32314




