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'S'%ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
i : AGENT OR BOTH FOR CORPORATIONS

Pursuant 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

Florde in order ro)change its registered office or registered agenty or both, in the State
of Florida. ﬁi’b

Ny
1. The name of the corporation: Q@L’.}b e (el Miﬂ% gsp%/‘}) / } sbpa o h ém)’q,]}’(
2. The principal office addrass:__ (8 US Aot “Thee  {an@y
_ TampPa T 33bY7)
3. The mailing a;ddress (if different):

4. Date of incorporation/qualification: /bﬁffr/ /286 Document number; A//Z3 %P
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: zh »
e B -
Panw Olsen Zo # = “
P o
Wit Peiairle blen Avenue. 22 % m
Tanln  FL 33647 T2 2 O
7 7 f"f-t w2

6. The name and street address of the new registered agent (if changed) and /or registered offfm(if
changed):
Michee | 7 3. /he Defma ++ I E?ofw‘f*—
79/ W [ ums b H oK

— {P.C. Box or personal mailbox NO'T accepiable}

Brandan , AL 3357/

The street address of its re_%iste;ed office and the street address of the business office of ils registered
agent, as changed will be identical.

Such c,haré%s was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the boa %or the corporation has been notified in writing of the change.
> // /A g Moy e —teosure
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ot vice chairman of the Board; {fnnted or typed name and tille

s ek fpitr 3By ecept-the wppoiniment of registered agent and.-agree to wctin this capacity, .
1 further agree to comply with the provisions of all siqtutes relative to the proper and complete
dyties-and I am familiar with and accept the obligation of my position as
ument is being filed merelg to reflect a change in ie registered
hat-the.gorporation has been notified in writing of this change.

55~ 03

{Date}

-(Typed or Printed Name) = B - . = (Capa;iw)
* %% FILING FEE: $35.00 ** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivISION OF CORPORATIONS, P.C. BoX 6327, TALLAHASSEE, FL 32314



