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N . STATEMENT OF CBANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- Py ¥ FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

Sictement af chemge is submiited for a corporation organized under the laws of the State of _Florda
in order to change its registered qffice or registered agent, or both, in the State of Flovida.

Osprey Cove Fiorida, Inc.

1. The name of the corpotation:

WEST PALM BEACH FL 33401 US
3. The mailing address (if different):_c /0 Cenprecarp Managemens Services,
Ste 1, Markham, ONTARIQ L3R5R7

2851 John Street,
Document aumber: F98000107389

4. Date of incorporation/qualification: 12/29/1998
3. The name and street address of the current registered agent and registered office on file with the

Florida Dcpartment of State:
KQOSQY, BRIAN D

ONE N CLEMATIS ST, STE 305
WEST PALM BEACH FL. 33401 US :

6. The pame and strect address of the new registered agent (if changed) and /or registered office

8L:1h 91 wr g
3

PN

(if changed): :

NRAI Services, Inc. s o
' _ 2731 Executlve Park Drive, Suite 4 %%
(P.0. Box NOT necepinblc) _ Ei;:“"
ki

| Weston, FL 33331
%istcrcd office and the strect address of the business office of its registered agent,

\ The street address o_cflits re
as changed will be identica
ted by itg board of directors or i
noﬂﬁ)éd in writing of the ghsaug[;? an oiwer S0

authorized by resolution duly ad

Such change w,
autholglhzed%:y tﬁg board, or thé corporation hat bag

/8/Robert §. Greéen Roher en
an 1642 oF IrECIOr, ar namn n! {
to act in this capach
o n% complete performance

ept the appointnient as registered agent and a
D ' -k j%ll srammfrrgfm ve 16 the proper arit ; ‘? perfor !frg‘
istered agent, Is
e

1 herilzy anc
I firrihér agree to comply with the provigions o
dutiss, andfamﬁmi lar with andacczg;’ the obligation p szrvp 5 c?da.r re%

me. change in the registéred vffice address, T hereby confirm thét

4] 2 :
R A e
/
1

corporation
C El A - | G /e /of
Jignname af Regatorod Agen ~ (Datey

If sigming on behalf of an entity:
Jennifer Malik, Assl. Secretary
(Typod or Printed Name)
* % % FILING FEE: $35.00 * * *

"~ MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
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