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Forida Department of State, Sandra B, Mortham, Secretary of State

STATEMENT OF CHANGE OF

REGISTERED OFFICE GR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuamt to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under ths laws of the State of _TLORT S A

submits the following statement in order 1o change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: _ (L oA St @\ BANQOEV{ TNC..

2. The mailing address of the corporationis : _400 | TAMIAMT TRATL NO_ STE 216
NAPLES  FL 3103

3. Date of incorporation/qualification: SAN 72 Y4377 Document number: 597 ADOOO 45 7L
4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent and office: (P.O. Box Not Accept@ﬂl
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The street address of its registered office and the street address of the business office of ifs 1
agent, as changed, will be identical.
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(Prnted or typed Bame and Tille)
ng been named as registered agent and to accept service ocess for the above stated
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agent.
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(Typed or Printed Name)
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FILING FEE: $35.00




