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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 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Tletida
submits the following statement in order to change its registered gffice or registered ageny, or both, in

the State of Florida. - .
1. The name of the corporation ; L-.G e, ) iotHon, - :

2. The mailing address of the corporation ; w?\d%ﬁ$ k‘N\f XY
cware B Yoo Flocida 23010

3. Date of incorporation/qualification: ! / 1) 'ZQZ Document number: &Q@&m

A2 S
4. The name and address of the current registered agent and office: f;ﬁ;; :35; <7y
_ v =<
“Pickrood A Sonlossec Bag 28

] > B
DO N. Kennedu Rlvd. . Sate STO %g Z

o, Flacida 2, S, ‘i

5. The name and address of the new registered agent (if changed) and/or registered office (if ch@)
(P. O. Box Not Acceptable) g&?ﬁ i

SefSeey King
EAI BrackeNMidoe Pewy., Suide 4
ﬂhlﬂa loride 33010

The street address of its registered office and the street address of the business office of its repistered
agent, as changed, wilt be 1dentical,

Sut%h chan \%:;s authorized by resolution duly adopted by its board of directors or by an officer so
authoriz A

5ol
f Gpate)

{Signafurc¥ an officer, chainman or viee chairman of the board)

Mt poozh  TRESIDaur
(Printed or typed name and title)

Having been named as registered agent and 1o accep! service of process for the abgve stated
corporation, I hereby accep: the appointment as registered agent and aﬁree fo act in this capacity.
1 further agree to comply with the provisions of all statutes relative 1o the proper and compiete
performance of my dutiés, and I atn familiar with and accept the obligation of my position as

registered agen
Al — =/ fon
I

_—

(5ifhatare egistered Agent) (Datay

If signing o @f an entity, )
DEFFERY PV aer
(Typed or Printad N}{mej (Capacity}
*# % FILYNG FEE: $35.00 * * *

CR2ZEM5(9/00)

Dirvision oF CORPORATIONS P.O. Box 6327° TALLAHASSEE, FL 32314
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