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STATEMENT OF CHANGE OF REGISTERED OFFICE FOR
CORPORATIONS

Pursuant to the provisions of section 607.0502(3), 617.0502(3), 607.1508(2), or 617 1508(2),

Florida Statutes, the undersigned registered agent of a corporation organized under the laws of the
State of _E\oct den

to change the registered office in Florida.

submits the following statement in order

1. The name of the corporation; @\(“QO(‘ COU\,(“\' 'Asiﬂf-{?ﬂ;!'tfa[]; Tre

2. The street address of the current registered office:

IS0V S Fedea | W\ oy #5057
Yorresteady ‘F\ 330X

VTRV
BUOES

3. The street address of the new registered office:

SEMIE

147335

FORO
éi?m?; kY

Comonuioy %u Ploza

\ GO0 S a&a =X #4ob
NoraesYead \F\ AROIR

The corporation has been notified in writing of this change.

The street address of the registered office and the sireet address of the business office of the registered
agent, as changed, will be ldentlcal

Date: _5-17-Ol

(;lsz \DKQM Lé?[fL/ RO\\\ ccond D Voo Mook

S1gnature of Registered Agent)

(Printed or Typed Name)

Filing Fee: $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations P.0O. Box 6327 Tallahassee, FL 32314
INHS28(9/98) ’ . C



