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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
staternent of change is submitted for a corporation organized nder the laws of the State of 62 B *é

in order to change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:;

2. The principal office address: QQ\Q\‘ S(IAL O{Fﬂ'n
ﬂs \lmmaal. F[mm/:? 33019

3. The mailing address (if different};

"I'r"f a “'7 Q Document number: 7Q3 \S 3

4. Date of incorporation/qualification:
5. The name and street address of the current regisiered 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 for registered office

(if changed): E?:; S
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The strect address of its 1

as changed will be identic

Such change was authorized by resolutipn duly adopicdﬁ?y its board of directors or by an officer so
zed Ey the board, or the corporation has been notified m writing of the change'!
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5istercd office and the street address of the business office of its @ﬁ#tercé agent,
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7 {Prinled or iyped name and fitle)

/< {Signaiudd of an olficer or drecior;

intment as registered agent and agree to act in this capacily,
/ the proper cmd coméﬂete performaice

L hereby accept the appo,

1 jurthér agree to compll with the {;rovr'smns of all staintes relative to

%my ies, and I gmffamiliar with and accept the obligation of rgy position as re%istere agent. Ur, if this
Cil = d merely to reflect a change in the registered affice address, T hereby canfirm that the

ofifled in wiiting of this change.

72-31-07)

{Date)

(Typed or Printed MWame}
* % & TTLING FEE: 83500~ *
MAKE CHECKS PAVABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DivisiON OF CORPORATIONS, P.O. BoxX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) , )



