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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of F'orida
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

SUTHERLAND MANAGEMENT, INC.
2. The principal office address:

107 N. Line Drive, Apopka, FL 32703

3. The mailing address (if different):

4. Dale of incorporation/quatification: June 2. 2001

Document number: _F97000054857
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Brown, Sharon

107 N. Line Drive

Apopka

FL 32703 z
6. The name and street address of the new registered agent (if changed) and /or registered office - —;-"\
(if changed}:

Comporation Service Company
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1201 Hays Street

Tallahassee

P.0. Box NOT acceptable

The street address of its re
as changed will be identica
Such chan

FL 32301
%islercd office and the street address of the business office of its registered agent,
e was authorized by resoluyj
authonzedgby t !

oard,

duly adopted by its board of directors or by an officer so
n has been notified in writing of the change’
Ignats

Charles Schoninger President
L hereby accept the appointment as registered
o
o

Prnfed or typed name and Lifle
! agent and agree to act in this capacity.
{ further agree to comply with the provisions af%!! statutes relative to the proper arid complete performance
my duties, and I am familiar with and accept the obligation of my pasition as registered agent. Or, if this

cumenti is being file m.ere[!{v. to reflect a change in the registered office address, T hereby Confirm thét the

corporation has béen notified in writing of this change.
orgoration Service Company
By: Au
1gnature of Registered Agent

10/13/2022
If signing on behalf of an entity:

Date

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (04/13)



