7 27885

(Address)
City/StatelZip/Phane #
[] Pickup [] warr [] mar
(Business Entity Name )]
(Do Number)
Certified Coples Certificates of Stal .
Special instructions te Filing Officer:
Office Use Only
C\ L_/ / { L! r%
8 0>
V4

TR

0000156315320

Wl
NE

*J3GSVHY 1V,
10 Wd L- wdy €0
gaia

Qi
EINY



*

STATEMENT OF CHANGE OF CORPORATE REGISTERED AGENT AND/OR |
- CORPORATE REGISTERED OFFICE .

Pursusnt to the provisions of sections 607 0502, 617.0502, 607. 1508 or617.1508, Florida Statutes, the undersigned
corporation organized under the laws of the State of Florida submits the following statement in ordet to change its
registered agent, registered office or both, in the State of Florida.
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(Name of Corparation} !
2.The mailing address of the corporation _[§ € 5 Ke wa 59!( f/ﬁ&_ﬂa}#"‘/ —
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3.Date of incorporation qualification: _Ior/ 21/1923 Document Number:__ 7 278 & 5
! %
—
4, Name and address of registered agent and office currently on record with this office: '%}&:’E ., P <
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" 5. New registered agent and/or office zddress %’g‘» -~
GlAZan. & ASSoocATES, P A. o
baw.OfMicesol-Eric-M-GiazerrBe
1920 East Hallandale Beach Boulevard
. Eighth Floor

Hallandale, Florida 33009 (954) 455-1666

The street address of the registered office and the street address of the business office of the registered agent are identical.
Such change was authorized by the board of directors or an office of the corporatxon so authorized by the board of
directors.
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12. Signature of new registered agent, if applicable:
Having been named as registered agent and 1o accept service of process for the above stated corporation, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisiops of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

d pt the obligation of my position as registered agent.
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Make checla payable to Flarida Departmocat of State and oail to:

Divisien of Corporations P.O. Box £327 — Tallakasses, FL 32314



