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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 617.1 508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __ I re t OA

submits the following statement in order to change its regisiered gffice or registered
the State of Florida.
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5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
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The street address of its registered office and the street address of the business office of ﬁ?ﬁégis&ed”‘i’ﬁ
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1 ee o act in this calpacfry.
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