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

Pursuant to the provisioas of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this
sigtement of change is submitted for a corporation organized under the laws of the State of
) in order to change its registered office or registered agent, or both, in the State of Florida.
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1. The name of the corporation:

2. The principal office address: 3 ’Lii 3 D STREE 7

btoke (Jajes Fr. B3R LS

7
3. The mailing address (if different): [9 O, Rax / é 4 g

LakE lnnles, L B3E5q
4, Date of incorporation/qualification: /o2 =6 ~ & 3 Document number: 706 S26

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

=17, A L. =/, _
TR0 Thomas Dess crsow CRIEme
o9 o
Bartewr FL 33830 e
7 g% 1;)3 'gm
6. The name and street address of the new registered agent (if changed) and /or registered office ?ﬂé ‘ﬁ}
(if changed): T""n E
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SAmmiec L. HiceksS 27, o
Eialy
=~ AvE Ve 4774
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The street address of its rgﬁlsbered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its boatrd of directors or by an officer so
authorizgggby the board, or theycorporation hagz beet? notiﬁ‘{:d i writing of the change).,
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ery of an otiees § ' Tinted or name

I hereby accept the appointment as registered }tgent and agree (o act in this capacity.

{ further agreée to comply with the provisions of all statutes relative to the proper and complete ormagnce
S%% my a’utigs’: and [ amp amifiqr wigz and accept the obligation of rgvy posz‘tz‘?m ‘gs re%isz‘eref agerg%r if this
ocitment is ber.‘ng file mereéy to reflect a change in the registered office address, I hereby confirm that the

corporation has béen notified in wrzﬁng of this change.

o Fo VoK _I-(s~200f
1gnature of Registered Agtnt)

{Date}

If signing on behalf of an entity:

(f yped or Print-ed Name}
*** PILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (8/05)



