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

-
- .

' Purswant 10 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
in order to change its registered office or registered agent, or bath, in the State of Florida.
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5. The name and street address of the current registered agent and registered office on i

Florida Department of, State: {If resigned, enter rgsigned) A )
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6. The name and street address of the new registered agent (if changed) and /or registered office
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The street address of its ‘re%istered office and the street address of the business office of its registered agent,

as changed will be identica
ted ?y its board of directors or by an officer so
notified in writing of the change’

Such g] ar(ujgg was authorized by resolution duly adop
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¥ Printed or typed name and Title

Signature o7 an Oiilcw direcior

[ hereby accept the appointment as registered agent and agree 1o act in this capacily,
I furthér agree to comply with the provisions of all statutes relative (o the proper and complere
performance of my dutiés, and I am familiar with and gecept the obligation of my position as registered
v if this document is being filed mervely to reflect a change in the regisfered office address, |
L peen viotified in writing of this change. |
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I signing on behalf of an entity:

Typed or Printed Name

* & * FILING FEE: $35.00 * * *
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