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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508,
change is submitted for a corparation ovganized under the laws of the State of ___
to chamge its registered office or registered agent, ov both, in the State of Florida.

gﬁon‘a‘a Statutes, this statement of
1 in order
1. The name of the corporation; Carh'ag e CéUFT 3) F ﬁ(/s”dfgﬁ?
2. The principat office address: R44E Q{ T f";‘gj"; e C’f"
Indiglautie “FL 3290z

7'75) Inc

3. The mailing address (if different);

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

Kyle M, Siptroth
24t6 Carriage (1

4. Date of incorporationfqualification: é%tdﬂ 2&, ;’f f& Document number: VQ 340 él?

ul
beer notzfiedyi

adopted by its board of directors or by an officer so authorized by
n writing of the change.

. o
Tl 0D
® T ,‘_.. C-— {j
Il‘]rfqumﬁc , FL 32902 Z& R
=H N =
6. The name and street address of the new registered agent (if changed) and /or registered office j% T
(if changed): . e = o=
-
John L Siglreth oo 2
' o =25 G
2454 Carrfage Ct Ee
. (P.0. Box or personal muailbox NOT accoptable) =
E7cffq [am‘h‘ c_ L 3250z
The sireet address of its registered office and the sireet address of the business office of its registered agent, as
changed will be wdentical.
Such change was authorized by resolution ¢
the bpard, or the corporation has be;

' . : iz
Michae| N Geyligno . Bee.
o {Frited of (yped name md utle) ¥
[ hereby accept the appointment as registered agept and agree 10 act in this capacity,
! rriae%' a m‘g 10 cor{;’gly with Iha?dpro%}siom oj‘%fl S!‘atu!e.s"g;elarive 1o the proggr an‘}c} complete
Lities, and I am familiar with apd accept the obligation of my pasition as reg

being filed merely to reflect a change in the registered office dddress, I here

eernt riotified in writing of this chavige.

prmance of my
istered agent. (v, if this documént is
v canfirnt that the corparation hias
_J
121, 1ered Agent)

If signing on behalf of an entity:

_rajiglo3
ey
John I Sipvtroth Secrefary /treasurer
(Typed or Printed Name) ~ {Capacity}
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
Majl 7O DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314



