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FROM PRIME MANAGEMENT 5619975647 P
» STATEMEN’I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED
RE AGENT OR BOTH FOR CORPORATIONS
Cﬁny g@prmom of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, the
%régmomoranon orgarized under the laws of the State of _FLer1D»
sty the following statement in order 1o change its registered oﬁce or registered agent, or both, in the
St Bf Flovida. |
1. The name of the corporation is:_/A2.4 2 SIS MF? AAGEITENT T ENT -
2. The mailing address of the corporation is:_ 7400 GLRO NALVS DRVwE S TE /390
FonT pMayrEns , Fe 33 79F8
3. Date of incorporation/qualification 4(2 s (Cf?/ Docurnent number: V Jg Q 8 KK
~4. The name and address of fire cunrent registered agent and office: , -
| - %
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S. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) i %;%
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The street address of its registesed office and the street address of the business office of its registered
agent, as changed, will be identical,
Such change was authonzed by, resolution duly adopted by its board of directors or by an officer so
authorized by the bo m/
(Signanwe of ah officer, chairman or vice chairman of the board)
I
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(Pnnted or typed name and txﬂe)
corporation, I hereby acc'g;at the appo
rther agree 1o camply With ¢
performarice gf my
registered agent.

Having been named as registered agent and to accept service of roces‘.&' Jor the above stated
pointment as re,
dutics, and }7
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(Date)
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Statutes relative 1o
(Signature o

gree o act in this ¢.
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miliar with and accept the obligation of

city,
e proper and complete
my position as
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