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STATEMENT OF CHANGE OF REGISTERED 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, this statement of

change is submitted for a corporation organized under the laws of the State of _N— ££) {27 DA in order
. to chomge its registered office or regisiered agent, or both, in the State of Florida.

ap
1. The name of the corporation: ﬂr A CQ@ P
2. The principal office address: (i ERSE

CuD. WiuTze B

792~
3. The mailing address Gf differenty_12 & Box 5727 Winfea Pm!;. (. 32733
4, Date of incorporation/qualification: 2.~ / 0 £ Document number:/? ol ODOO I o= 8’5
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office ’wn;;; f\‘; ‘Fﬂ
(lfc}mEOd) —C faa
o 2B O
— . —— ) T x
= | et lami L] ﬁ
2F
8507 Forest City, Rd, s= =
(P-0. Box or persofal mailbox NOT acesptable)

@fam,\mo! L 2280

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

ange was authorized by resolution dul
e board, %r i A '(glledy

adopted by its board of directors or by an officer so authorized by
spafporation has been notl in writing of the change.
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1 hereby accept the appointment as registered agent and agree to act in this capacity.

I firrther agree to comlply with the provisions of%]l statutes relafive to the proper and com?lete performance of my
uties, and 1 am fomifiar with and accept the obligation of my posifion gs'registered agenl. Or, if This document 1s
eing filed merely to reflect a change in the regisiered office address, I hereby confirm that the corporation has

beer hotified in writing'df this change.
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7 ﬁwmmf Reghteced Agend- atc)
Ifsigning behalf of an entity:

(Typed or Printcd Name)

(Capactty)
* % # FILING FEE: $35.00 * * »

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



