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

Prsuani w0 e provisions of sections 507 D202, 617.0502, 507.1508, or 6171308, Florida Statutes, this
siertinit 2nt oY caenge §s yubwinted Jov o corpavation erganized wnder the laws of the State of
i prehi do charge its registered offfce or regisiered agent, or both, in the State of Florida

). The name of the corporation: f%/\/-a r‘;?ﬂﬂ/e %@ / \/ d&ﬂibvmﬂ i X 24 A S:"{JDG"}!I "“_fj‘f_m_.
 eao Ton o Grlog f0 4 INC \

The principal office address: &

AUQ N 8" Fzan , Helyueso 4 PL Zpozo

2. The mailing adéress ((f different].

Document number:

4. Date of incorporationfqualification:
=. The narme and street address of the current registered agent and registered office on file with the

Flovida Department of Slate:

§ SR ==
D X
6 The nane and sireet address of the new registered agent {if changed) and /or registered qfﬁme g o :Iz . !‘!
{ir changed s ) : O ol w——
. ;:r-}b‘: ?‘
Brough, Chadrow & Levine, P.A. T2 Em
) T
Global Commerce Center TU oy
= TNk O
=32
il
T

1906 North Commerce Parkway
Weston, FL 33326

glistcmcd office and the street address of the business olfice of its registsred agent,
&l,

The street address of its e
as changed will be identic
Such change was authorized by resolution duly adopted by it board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change, :
—-
, ltrme 51 dtailgﬁﬂ P
>, TINTEE OF Ty ped et and fee (ﬁ F) LR N
0
lete perforiarce

@ STanaadt OF A GEIRel OF dieeior

[ harahy accept the qupyintment as registered agent and agvee 1o act in this capacity,
/ 2 [y with the provisions oj‘?u‘ [ stacutes relarive (o the proper ang comp y
of imy cduties, and 1 gm janiligr with gnd aceepi the obligation of my position as i g?stere agenf. ‘O, if s

Aled merely ta reflect a change in the registéred ojfice address. | hereby confirm that the

! frther qgrée ic comp

docunrent s be."ng { d f ’

sorngvation as Béen notified iv writing of this change.
“{Date)

"Signaturs of Registered Agen)

ireizning on behalf of an entity: g™
: 6/t 52° s~ O
) _—~ 70 ART7 2

T eped ar Prooved Nams)

=% * FILING FEE: 335,00 * * *

MAKE CHECKS FAYABLE TO FLORIDS DEPARTMENT OF STATL
&1 TG DIVISION OF CORPORATIGNS, PO, BOX 6327, TALLAHASSEE, FL 32314



