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STATEMENT OF CHANGI OFF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursiiant 1o the provisions of sections 607.05 02, 617.0502, GO7.1508, or 617.1508, Floridla Staluies, {his
statement of change is submitted for a corporation organized under the laws of the State of, =_F_],—°”,_d_§_=m.
in order to change iis regisiered office or registered agent, or bath, in the State of Florida.

1. The name of the corporation:, ACORN STAIRLIFTS’ INC.
2. The principal office address:
7335 Lake Ellenor Drive Orlando FL 32809
3. The mailing address (if different):
7335 Lake Elienor Drive Orlando FL 32809
4. Date of incorporation/qualification: June 8, 1998  pocyment number: P98000051670

5. The name and street address ol the current registered agent and registered office on file with the
Florida Dcpartment of State: (1€ resigned, enter resigned)

Bradley, Jim CFO
7335 Lake Ellenor Drive
Orlando, FL 32809

s
6. The name and street gddress of the new registered agent (if changed) and /or registered office o:‘: >
(if changed): Wt
National Corporate Research, Ltd., Inc. 5 -
155 Office Plaza Drive 2
P.O. Box NUT ncceplable ™
Tallahassee, FL 32301 S

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

Such change was autharized by resolution duly adopied by its board of digectors or by an officer so
authorized by the boavd-ey the corporation has been notified in wiiting of the change,

e .
/ ::“'" icer or dinfciar rinfed or tyged name nnd 0l
I lfreby wBept the appoiniment ax regisiered agent and agree 1o acl in this capavity.

I furthér agree fo comply with the provisions of ¢l statuies relative to the praper aiid complete

pecformance of my duties, and [ am familiar vith and accept the obligation o n?v position as registered

agent. QeALPhis doefiment is being fed merely to reflect a change in the regisfered office address, |
dtipfl has been notified in writing of this change.

. B / 3 /Lo i3
e Signature of Registond Aot ———— 5 M i Y Dnte

If signing on bc]mlfo!’"an entity:

Mark Thomas, Assistant Secretary
Typed or Pnaled Name

FEHRILING FEE: $35,00 « +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IMVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




