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

, change is submitted for a corporation organized under the laws of the State of

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
to change its registered office or registered agent, or both, ir the State of Florida.

e was authorized by resolution dul

r the corporation has been notified in writing 6f the change.

in arder
t |. The name of the corporation; /ﬂr\ﬂfmg/ 7;;7Mh’/j [Mm i Jm ” /n(‘
2. The nnCIyo ice address: (5&5 ﬂ;dé (2{}% p{‘u&’
é/p  Flocds 33009 —
3. The mailing address {if difierent) _
4. Date of incorporation/qualification: & {(Qg Z(éﬁ Document number: __ 21 433 |
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office EJ“,) ’c;f_;s_l .
(if changed): . hE
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(P.O. Box or personal mailbox NOT acceptable) = f.;_
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The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such chan
the boar;l(%

- adopted by i bolgl.rd of directors or by an officer so authorized by

I ereby accept the dppointment/af registered q

yther nﬁrec to com[pl [y with ¢,
butzes a am famifiar with an
e

(PAted Of (yped name and Hile)
ent and agree to act in this capacity,
rovisions of%ll statutes relative to the proper and complete performance of my
accep! the obligation of my position as r gzstered agent. Qr, if this document s
o reflect a In the regisiered office address, I hereby confirni that the corporation has

-~ (Signature of Registered

/=12-03
] ' (Date)
g on behalé;f an entity: |

O

e

If signi

(Typed or Printed Name)
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fresidond

(Capacity)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIJL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
Hhuoog. # 1526



