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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or

617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of W 2/
subrits the following starement in order to change its regisiered office or registered agent, or both, in
the State of Flovida.

1. The name of the corporation is: 7MJ %ﬂ/u, ﬁw@zﬂw
, 7 =7
S, HaasbeaZessts Inc.

2. The mailing address of the corporation is: Y,
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4. The pame and address of the curent registered agent and office:
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The sireet address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical. .

Su&h chan & was authorized by resolution duly adépwd by its board of directors or by an officer 5o
au onzid %y_
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“[Signature of an ofticer, chalimal of vice chaiman of the board) {Dale)
LHRIS PACE  PPEs1iDENT

o Primtcd or tyfled name and dde) 7

Having been named as registered agent and 1o accep! service of process for the above siated
carporation, I hereby accept the appointment as registered agént and a}gree 1@ act in this capaciry.
I further ugreg to comgly with the provisions af all srgruses rélative to i
performance/of my dutiés, and I arm familiar wi

the proper and comypileie

_ th and accep! the obligation of my position as
registered ugent.

~(Signature af l}cgmu:rcd Apent) T (Late)
If signing on behalf.of an entity: ‘
HR 15 PAGE |
“{Typed or Prinred Name) T (Capacity)
* % % FILING FEE: $35.00 * * =

[RIFMS(7AT)
: Diviston o CORPORATIONG

P.0_Box 6327 TaLLanasses, FL 32314



