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

Prosuant to the provisions of sections 607.0502, 617.0302, 607.15G8, or 617.1508, Florida Statutes, this statcment of

change is submitted for a corporation organized wunder the laws of the State of __ Florida inorder

to change its registered aoffice or registered agent, or both, in the State of Florida,

1. The name of the corporation: BRCLMN. CLARK.DEMAY & FROMAN,-P.A.. )
2. The principal office address M@M&m@xﬁa—m—

3. The mailing address (if different); . 3 e

N - = . - - — LEXT PPy

4. Date of incorporation/qualification: 11/13/91 __Document number: 593824

5. The name and streef address of the current registered agent and registered office on file with the
Florida Department of State:

1819 Main Streef Suite 500 - i

Sarazota, Florida 34236 ) o

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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Danjel J. DeMay . . .. .

ALVES 40 AYYLZEO
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13310 Main Streef . Suite 1100
(E’.O. Box o personal mailbox NOT acceptable)

VEN0d

Sarasota, Floridg 34236
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The street address of its registered office and the street address of the business office of its registered agent, as
hanged will be identical.

by resoluiion duly adopted by zg ba of directors or by an officer so authorized by
a5 been notifie Pwntmg of the ¢
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bpointment as reglstered ent and agree to act in this capacily,

n}ply with the provisions j%!? statutes relative to the proper and com, Iere pe on'nance of m
mr with and accep! the obligation of my position qs registered agent. his document 1s

5{;:, reflect a chan s, I hereby confirni that tke corporatzon has

(Binature of Reg!
If signing on behalf of an enti

Daniel J. DeMay Secretary/Treasirer
{Typed or Printed Name) {Capacity}

* % * FILING FEE: $35.00 * * *

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