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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTHFOR CORPORATIONS

Pursuani lo the provisions of sections 607.0302, 617.0502, 07.1505, or 617.1508, Florida Siatutes, this

stalemen! of chiamge is &rbm:uec! for a corporation organized under the laws oj the State of
inn order fo chinge its registered offi ice or registered agent, or both, in the State of Florida.
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1. The name of the corporation: (\ﬁr’ﬁf’rﬂf-:b {—mMQon_?m A Sl IAHOYL W0

2. The principal office addressi__ 1SN Wi S Tlove 5&_3..\_:1:2__2&%__@3@.1
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3. The mailing:address (if differeat).

. 4. Date ofincorporation/qua'iﬁcation' 08/(_‘)8 /91“)14- Document number: _ &3 _| < Sy 145971

5. The name and street address of the current registersd agent and ]EngtCrEd office on file with the
Fionda Department of State: (1f resigned, enter resigned)
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(if changed): _
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6. The name and sireet address oF _hc new reg istered agent (if changed) and for registered orrxce o -
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ice and thesireet address of the business office of its registered agent,

. The street address of its regls/ma
as changed will be identica

v adopted by its board, of directors or by an pfficer so
% has been notifted in writing of the change.
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“ Phinlec or lyped name ardutic

mrmem as regislered agent and agree (o act in this capacity.
'y with the provisions ojgzit stetutes relative to the proper and complete
d [ am familicr with and acrep! the obligation of my position as regisiered
emgfiea ‘merely to rd/. ect a change In the registered gffice address, |
writing of this change.
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Signaturt-of Regisiered Agent

:gmnv an b?g of an entity:
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Tvped or Psinted Name
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* & A FILING FEE: 335.00 %~ ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalIL TO: DIVISION OF CORPORATIONS, P.C. BOx 6327, TALLAHASSEE, FL 32314
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