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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
N FOR CORPORATIONS
L

Birsuant 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

in order to change iis registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:

ascades (S5 ndomizivm ASsscihion Tnc.

2. The principal ofﬁccaddrcss:__&_l_é_ﬁ_,&j(ﬁdﬁﬁ Blvd. I .
Kissimmee, Hocida o744

3. The mailing address (if different): pﬂ fox Z 0085

Lengwoed, Forida 32962
4. Date of incorporaﬁon/qualiﬁcation:og / ob !ZOO(D Document number: NO(# 0000025 23

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
‘

Tcoac 3. Mitran:

2200 SonTrust Taternational Cenfed™
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Miawd , Flgrida R 3[3f e = L
o = Ft.
6. The name and street address of the new registered agent (if chanped) and /or registered office w 0% -r:." .
; . o B
(if changed): . M~ M
. - MO
Eric Gasela = P
. S fou
v - +h . L] ay
#Q3F §.0). FBth Avenve, B-2 £ 2%
{P.O. Bux NOT acceptable) >
Miami, Florida 33173
The street address of its re
as changed will be identica

%istcred office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted
authorize

[ tt)_y its board of directors or by an officer so
y the board, or thé corporation has been notified in wnting of the change.

[Signalure al"an ofTi¢er or directer)

I hereby accept the appointment as registered
Iﬁxthy P ippomniment as regist

[Prinied or fyped neme and Gilé)
rthér agree to comply with the provi

agent and agree to act in this capacity,

ns of%ll start_lresg;elative to the proper and complele performence
ept the obligation of my position as re

@ change in the registéred office addres

ge.
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ered agenl. Or, if this

)
hereby confirm th 4

at the
e/ 0k
/ {Date} /

(Signature of Registered Agent)
If signing on behalf of an entity:

{Typed or Printed Name) ' ) / .
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