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

N Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida S

tatutes, this
Statement of change is submitted for a corporation organized under the laws of the State of F Lokt L
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: ﬂD{SCﬂWﬁ BT QA_SSUV‘N\EE. QO%N\U){LLM AﬁSﬁ(‘/M"h’ %

2. The principal office address: pijee CPSC,Q—DP‘/S &L&)b

Vissimme6. £ 334

3. The mailing address (if differenty_2: 00 (S caDES BLVD

VISSimmeapse. YL 3249

4, Date of incorporation/qualification: 03“ ) Document number: MO{:} OOOOO 259

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office \
(if changed): o
-
[SARC [ POWTRAL | -:, |
00 s\meusr WL CEoTep )
(P.0. Box NOT acceptable)

ONE.  SouTUELST "TIMRD AVE

Ml B 3313
The hstr et add:l'f%s 0CI streg]lstered' office and the street address of the business office of its registered agent,
e identica

ed by resolution duly adopted by its board of dlrectors or by an officer so
the corporation has been notified in writing of the change.

ignaturdstanoHicer or dizector)

{Printed or fyped name and {ille}
gccept the appomtmen{ as regl.srerc’d a. em‘ and agree 1o act in this capacity,
urther hgree to comply with the provisions o a [ statutes reia.rfve fo the proper and complete performance
ies, and I am mal:ar with and accept the obligation of my position as re Jsterecf agent, Or, if this
t is-being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
vs been notified in writing of this change.

" (Signature of Regfstered Agent)

(Date}
If signing on behalf of an entity:

(Typed or Pninted Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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