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FOR CORPORATIONS
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Pursuant to the provisions of seciions §07.0502, 617,0502, 607.1508, or 617.1508, Florida Siatutes, this

T-489
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
statement of change Is submitted for a corporation organized under the laws of the State of Florida

in order 1o change its registered office or regisiered ogent, or both, in the State of Elorida.’
1. The name of the corporaion: Atnber Beach, Inc.

2. The principal office address:_¢00 West Granada Blvd., Suite 201, Ormnond Beach, FL. 32174
3. The mailing address (if different):

4. Date of incorporation/quatification: _ 7/13/1999 Document number: P99000062090
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)
A.G.C. Co. ,
B4 B
200 South Orange Avenue, Suite 2300 ) e -4
- I .
Orlando, Florida 32801 TET, B e
Ny =
6. The pame and street address of the new registered agent (if changed) and /ot registered office ™ Ya<  —g m
(if changed): e = @
- £
F&L Corp. o W
Y, o
One independent Drive, Suite 1300 = Yaa!
P.0. Bon NOT asocpratie A
Jacksonville, Florida 32202-5017
The swreet address of its re
as changed will be identica
Such change was autherized by resolutipn duly adopted

¢ board, or the corporanon has hecn non

v

Ignatiye a1l an SIliCeT ot Jiracior

glistercd office and the street address of the business office of its registered agent,

af my

irs board of direetors or by an officer 50
ed in writing of the change.

name aod Ldle
I hereby accept the appointpen as registered agent and agree to act in this capacity,
urther agree o coniply with the proVigions of all stguies relative 1o the
uties, and I ani familiar with gnd accépt the obligation of
ocument is being Jiled me e?
corporation has béen non_ﬁre

D
£ proper and &
osifion as
 to reflect a change in :ﬁe registere a%ice addre.
in writing of this change,
Fgl. Corp. @ ; 2
ERANe O i ent

ar by,

omplets perfo
re%i.;lteref agm‘z:. d-Orn?‘j"Iﬁg
ss. 1 hereby confirm thadt the
E’/olm
Date
If signing on behalfl of an entty:
John A. Sanders. Authorized Agent
Typed or Prinied Name
* * % FILING FEE: $35.00 * * #
MAKE CHECKS PAYABLE Y0 FLORIDA DEPARTMENT OF STATE
— B!QS)MAE. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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