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' Florida Department of State, Jim Smith, Secretary of State

TATEMEN HANGE REGISTERED FFICE ISTERED
BOTHF P N
Pursuant to the provisions of sections 60?_.0502, 61?.0502, 607.1508, or 61 7.1508,

;Jgida Statutes, the undersigned corporation organized under the laws of the State of
LA submits the following statement in order 10 change its registered office

1a. The name of the corporation is: &WJ [3—?’ Ae.

Cornde rr2é L7 )455292@.:%77 e,

ib. Date of incorporation 3/ / 9—/ 7D Document number A5/ 307

2. The name and address of the current registered agent and office:

Ao 12l ru 177 (Vo S nl Toe.
(L GlernQeriy Street’ Somind Fo 225,

3. The name &rid addreds ofthe new registered agent and office-
(P.O. Box Not Acceptable)

76 ) y ﬁd&&t&iJ Ko 2 Xhragpts, 7=/ J23/
The street address of its registered agent and the street address of the bgs@es%ofﬁce
of its registered agent as changed will be identical. omoa
: 238 . b§
=0 =
Such change was authorized by resolution duly adopted by its board of Gﬁ'rgptq@ orE
an officer so authorized by the board. , E{:«: o
X Mo
S Nl o - Hbreirnr £, jdorcrms = T
SIGNATURE Typed or printed name ang-fittes ¢
/2]t oo By g
DATE B D
22 - X1

DIEVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICEDF =~

SIGNATURE 4 % a
(Registered gent)
DATE ,//4/ d00 g

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

CR2EQ45 (7-91) : FILING FEE: $35.00



