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

Frrsuent to the provisions of sections 6070302, 6170302, 0071308, or 6171308, Fiorida Sraunes, this
statemeni of change is submiited for o corporation arganized waider the lews of the Stare of Flaride
L inewder o change iix registered office o registered wgent, or bodh, in the State of Florida.

ROBINSON NURSERY, IINC.

2134 West Kelly Mark Road

I, The name of the corporation:

2. The principal ofTice nddress:

Apopka, Florida 32712

3. The nnailing address {if difTerent):

. ‘- . ¥ 11908 i 38770
4. Thate of incorparation/aqualification: 00111953 Document number: 989000_ S_ _]

|

3. The nane and street address of the current regisicred agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

B&C Corporate Services of Central Flovida, Inc. e
- - = - R TAT
360 Nonth Oraings Avenne, Suite 1400) - =t
LR
;lm

Orlandg, Florida 32501

&. The name and street address of the new regisiered agent (if changed) and for registered office
(if changed):

i

e

he S Hd 2- NV hifl

Yao 8. Um

1033 Spinning Wheel Drive

.01 Hoe MO T accepahls i

Apapka, Florida 32712

The sueet address of its registered office and she sweet address of the business office of its regisiered agent,
ag changed will he ideatical,

angezwas authorized by resolution duly adopted by ils bomrd of directors or by an officer so
el by e board, oribd corgoration hag been notified i writing of the change:
————

7

Such ¢l
authord:

Yoo s, Hm President

g — >

Printei or yped tame und Tile

fhereby accept the appointment as registered ageit and agree (o act in this copaciny:, )

! jfurthér agree 1o comply with the provisions of afl statuces relative to the proper and com{)ie!e porjorumance
of my duiies, and Iam fomifiqr wilh and aceept the obfigation of my position as registered agent. Ur, if this
dociiment is being filed merciv 1o veflect o chenge S the registcred affiec address, T herehy confirm that the

(0 5D itied inwriting of this éhange,
Paing dias bLE)Lzmz;,}_d_Lr__x_?_itl g of this fhange

e |2 |24

Sifngtire of Registered Agenl, !

I signing on behalf of an enlity:

Typed or Pricted Name
TR FILING FEE: $35.00 % % *
MAKE CHECKS PAYABLE 10O FLORIDA DEPARTMENT OF STATE

MATL O DIVISION OF CORPORATIONS, 1.0, BOX 6327, TALLAHASSEE, FL 32314
CHTEOS (F13)
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