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STATEMENT OF CHANGE 6F REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

o«

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
log i, in order to change its registered office or registered agent, or both, in the State

of Florida, -
lJ.['IhZ name of the corporation: 6“0%‘58% LQ‘QHEM—T; o,
2. The principal office address;_ 2.3} (g \em o , R
Copn) _(bley TN pawy
3. The mailing address (if dlfferent) Mwm d\e M\ A&? CQQFS B
oo\ (Colon 00 333G e
4. Date of incorporation/qualification: _ D\ ! TLQJ 990 _ Document number: iéi)oﬁ 2. " _

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

U,LP\\M & /—DOSE}\) o

441 Ustenwcip Ave 4203 o
Coral GRRles 7L 33134 2 8 -
6. The name and street address of the new reg;stered agent (if changed) and /or reglstereqt-:c;ﬁceajf T
e Wae ~ Rosen) oz om
— SO . AN
23 C:(??o L?%&@ﬁi&g N;Qr—;oepmme) — g? é -

Coral  Gables 23143

address of the business office of its registered

The street address of its reﬁlstered office and the street
agent, as changed will entical
Su oe was autforjzed by resolution duly adopted by its board of dlrectors or by an officer so
authoxiz: the bogrd{ or the corporayibn has been notifted in writing-pf the chan ge

o, _(UVAYWE KSSEN /%e,s,bm

7 (Printzd of typed fame and GH0)

{Signawre of an oﬁ}ccr, cHairman or vice chauman of the board)

I hereby accept the appointment as registered agent and agree io act in this capacity,
I further agree to compiy with the prow.s*tons j%il stalutes relative to the proper and complete
petformance of my dutiexland I am familiar with an accept the obhganon of osmon as
e isterad agent. "Or, iffthis document is being filed mevel g to reflect q change in e registered
i1 a%ss I hereby| chnfirm that the corporation has been notified in writing of this change.

- Gjp-ud

(Date)

(Tgnature of Registered Agent)
1f signing on behalf of an entity: -

. (Capaciiﬁ

{Typed or Printed Name) ) CE
* * * FILING FEE: $35.00 * * *

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



