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STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursusmt to the provisions of sections §07.0502, 617.0502, 607.1508, or 617.1508, Florida Steysas, th'u
statementt of chamge Is submitted for 2 covporation orgovized smder the lerws of the Stete of z Lopica

in order to change its registered offfce or registered agerd, or both, in the Stata of Floridn,
AL Gl Ceater, G Ao onc -
1250 3. 186 Sihct

1. The name of the corpomtion:

2. The prinaipal office address:

Mhpanaina erﬁ é; B2

3, The mafling address (f difement),_ (D25 bl A tD Blvd- Hapz
Qackoonnite 31 32207

4. Date of Incorporation/qualification: 222144  Docymem number: 4t 9 QOO0

5. The name and street address of the current registered agent and registered office on fila with the
Florlda Department of Stare: (If resigned, satet resipned)

Harvey Granger

1325 San Marco Blvd., Suite 902

Jacksonville, FL 32207

6. The name and street address of the new registered agent Gf changed) and /or registerad office
(if changed):

i
1}

New Address:

841 Prudential Drive, SUdte 1B0Z
B.0. Bax NOT utoeprabsia

Jacksonville, Flarida 32207

The strest ddr&s

as changed will be
Such c_tmndgne ﬂ;ng guth d:-lmd by rcsolunoo% dug gcd;% d, its mgx ecto orby an officer so

—/Aﬁ%ﬂ%——— S . I
i 20 or

1 hereby aocept the appoinim n as regirtered agent and agree to act in this )
J ﬁath? agra‘grm coarfn,p ug e a%uions all st esg;e anvgctai?}w o;c?é;zan% complete pe ance
dfmy dutiés, emd I am amm t the ob lgation o fgy mo ¥ regstered agent, Ur, if this

ent is being filed mere ro r ect a change in rhe regisier, %?gg address, ] hereby confirm that the

comoﬂcin—}:: en notifled in writing of this chan,
- Z/W hS Jo4
T me

¢_Siplature &7 Ragidtared Agent

rcamcmd office and the street address of the business offics of its registered agent,

If signing on behalf of an entity:

Typed ar Printed Name
w % % FILING FEE: 335,00 " & ¥
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATH
MATL TO: DVISION OF CORPORATIONS, P.O%. BOX 6327, TALLAHASSES, FL 32314
CRIE0AS (8r05)
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