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OF REGISTERED OFFICE OR REGISTERED AGENT OR

. STATEMENT OF CHANGE
BOTH FOR CORPORATIONS

Purswant ta the provisions of sections 607 0502, 617.0502,607,1308, or 617.1508, Florida Statutes, this-
Stalement of change is submitied for a corporation organized under the laws of the State of El grida

in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: EX (.6, S0y C/mr*er O‘P Bb—owa )’d I"'C ?
2. The principal office address:_/ 006 & M/esz," ﬂ c)\fab Qow :
- Tamarac , FlL. 33%2]

3. The mailing address (if different): _
Same)

4. Date of incorporation/qualification: (22 ZrZQ ZZQ{ZS Document number: 0D O

5. The name and street address of the current registered agent and registered office on file with the
Flarida Denartment of State: (If resigned, enter resigned) . :

Michael & Stader .
12524 W. Attente  Bld

Coal  Springs FL-3307) T2 5

A T J . - ‘ T o
6. The name and street address of the new registered agent (if changed) and /or registered office 5_‘ = 4 T
(if changed): . ‘ RN
Row A Paez =
12130 Nw 0th St LooE T

P.O. Box NOT sccepable : o =

ccm\ S}QYLNTAFJ /"7 33071

The street address of its registered office and the street address of the business office.of its registered agent,

as changed will be jlanttter= .
‘§ _
eTia »:" S e yeso UL oA AutPndopled by its board of directors or by an officer so
waﬂﬁ'ﬁgﬁ’f"i@’ e ctified in writing of the change).[

’ ; » l';'@
D /;: o .
L) . =
7t "K Jaime Mt;uai/c AN'YMQU
JW Hirer - Printed or tvped name and fitle .

reby accept the appointment as registered agent and agree 1o act in this capacity,
riher agree to comply with the provisions of all siatutes relative to the proper and complere

I/
performance of my dutiés, and 1 am familiar with and gccept the obligarion of my position as registered
ect a change [n the regisiered office address, 1

agent. Or, if this document is being fifed merely fo rfiﬂ change i
hereby confirm that the corporation” has bgen notified in writing &f this change.

> /2 D/m/é,/,zmé

Signature of RegistergdAgent

If signing on behalf of an entity:

Typed or Printed Name .
& & FILING FEE: §35.00 * + *
MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (03/12)



