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S"F«\FZMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
\*‘i BOTH FOR CORPORATIONS

Pursuant 10 the provisiuns of sections 607.0502, 617.0502, 607.1508, or 6171308, Floridu Statutes, this

starement of cheuige is subnined for a corporation organized under the laws of the Srate of Flonda
in wrder to change its registered office or registzred agent,-or hoth, in the State of Florida,

1. The name of the corporation: ‘N\NUE{ggELQ ; \G&CM:? Am

8300 Championsgate Blvd. Suite304 TOW
\nc,

2. The principal office address:

Championsgate, FL 33896

3. The mailing address (if different):

4. Date of incorporatiorvqualification: January 1, 2015 pocumen: number:

5. The name and street address of the current regisierad agent and registered office ont file with the

el
en
Florida Departinent of State: (f resigned, enter vesigned) m )
Rizetta & C | = £4
izetta ompany, Inc. N
pany ~ 2% ;_1
5844 Old Pasco Road, Suite 100 ~ SiSm
= R0
[

Wesley Chapel, FL. 33544

ged) and Jor registered office

Ayl = Y

6. The name and street address of the new registered agent (it chan
{if changad): . :

%399

P (. Bev NUT acceptable

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

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

MMQLLLL Aves Mcloie
gj tEnature OF A% officer of daecion Print&d of typed namu dnd Tl

L hereby accept the appoimment os registered agent and agree 1o act in 1Ris capacity.
1 jurthér agree to comply with the provisions of all sianutes relative (o the proper and complete
j%mtlzar with and gecept the oblizaticin of my pogition as regisiered

performance of my dutias, and [ am |
agent, Or, if this dociment is being filed merely 10 reflect a change in the regisiered office address, /
hrereby confirm that the corporal.on has been votified in writing of this change.

Y 12-3-2014

@mm of Refustered Agent

H signing on behalf of an entity:

Tord LB oo

Typed or Priped Name

Dae

* % * FILING FEL: §35.00 * = *

MAKE CHECHKS PAYABLE TO FLORIDA DERPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL.32314

CR2EQ45 (03712}



