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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Fleo L DA inorderto change its registered office or registered agent, or both, in the State

of Florida. o
1. The name of the corporation:_ S Y@ cr#ss MoaEoveERs l?f-‘ﬁ‘fﬁ'ffauy THC:

2. The principal office addrgss: j() LOX ,2 39 . i
Mew SHUYRUA é&'/?gﬁj L 3R] EF

3. The mailing address (if different); SANE pS fFlovE _

4. Date of incorporation/qualification: /4 PRIL | ‘j’; ’2 J a‘zl}ocu,ment number: 4/0 2200282 P67

3. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State:

,éxé';a,{/ﬁCKf}ﬁf?*{maUD A TR
23 & oo sAND LLVD.

—_— - 5
DEANVD, FL FATAT % 2

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁé (if"z‘sr%
changed): ~ o oo
KICHBRD W, THYLOAR, £S5@u/RE 2 §3§
— - %DC

(02 4 FlogrD AUE 2 37

{F.0_Box or personal mailbox NOT aeciptable) = ‘%g

DELRAND [t 32740 ©w gm

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

Such ohandgg was authorized by resolution duly adopted lgy its board of directors or by an officer so
the board, or the corporation has been notified in wrniting of the change.

authorized by
@@@,@e@éﬁw_ﬁ«;ﬁ DELMA_Goy  Boy K AE, CHRIA R
ignature of an olficer, chammuan or vice chairman of e bunrd) {Printed or Ivped vame and fitled -

[ hereby accept the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with the provisions oj_%H stgtutes relative to the proper and complete
performance of my duti¢s, and I am familiar with and accept the obligation ofmy foszrzon as
registered agent. OF, if this document is being filed mereigz to reflect a change in the registered
office address, I hereby confirm that the corporation has been notified in writing of this change.

féi_\é:_.._—/ P8 A2 o3 R

(Signature of Repistered Agent) (Date}

If signing on behatf of an entity:

(Typedd or Printed Name) ) - {Capacity}

* * % FILING FEE: 535.06 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MALL TC:
Drvision oF CORPORATIONS, PLO. BOX 6327, TALLAHASSEE, FL 32314



