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Florida Department of State, Sandra B. Mortham, Secretary of Stafe

STATEMENT OF CHANGL OF RECISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502. 607.1508, or 617. 1308, Florida Statutes, the

indersigned corporation organized under the laws of the State of Elor! AA .
subpniis the following statement in order to change its registered office or registered agent, or boil,, v e
State of Florida. '

1. The name of the corporation &

2, The nuiling addiess of the corporatio

Fovdhdown Har KeSins Brporation) .
\5 2499 0
Wipri Fl 33/27 .

3. Date of incorporation/qualification: 3~ 13 2000

lesruce |

4, The name and address of the curent ragistered agent and office:

-Dnmmeaf_munbe::,,()oo DO L5 76/

_ Wada dewsa Cpulss
308 W) Fdud Adevue . E
_Miani , FL
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_33/092-/ T S
5. The nune and address of the

énfzw registered agent and office: (P. O. Box Noft Acceplable)

5299 LM 30 Fewwace %
_ Miami , Fl 33722
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The street address of its regisiered office and the sireet address of the tusiness office of its registerad
agent, &8 chunged, will be 1dentival.

Such chenge vas authorizeghby o

«uthericed by the board.

olut:on duly adopted by its board of directors or by ar officer so
'Signature of an of ficer, cha

j&n € r vice chairman of the board)

0 -2P-053

{Datey
corperation, I hereby

 Preasdored~ _(p-22-03 -
(Printed or o ped nonwe and tile)
! further agree to coi

Having been named as registered agent and to accept service of process for the abuve siated
!

(Date)
ept the appointment c}s registered agent and agree 1o act in 1his capaciiy.
performance of my. I
registerad agent.

the previsions of all statutes relqtive 1o the proper and complete
Y fumiliar with and accept the obligation of my pusition as

" /T Sighaiire of Registered Agertl — - —

It signing on beaulf of un entity:

(Date] ‘

Typed or Primed Naiaz)
CRIEUAE 95,

Mail tc:

i e P
{Capacity)
Division of Corporations, P.O.

" FILING FEE: $38.0
Box 6327, Tallatassee FL 32311



