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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS 1k sweins v
BOTH FOR CORPORATIONS

Pursuant io the provisions of sections 607.0302, 617.0502, §07.1508, or 6171308, Florida Statwes, ihis
statemert of chanse Is submizted for a corporation arganized under ihe laws of the Siate of _EZ-_——_

in order to change its registered office or registered ageni, or both, in the State of Florida,

: g
1. The name of the corporation._J )El VAR772N fNat1ers (L(C( o Tuc
2. The principal office addrcss:i&_‘z? (f S//J/; A Sﬁ/e/ﬂ) (AN 6{0’({
i, 7. 34470

3. The mailing address (if different):

4. Date of mcorporaton/qualification: _[__O_'[[Q[‘,Q:,}o:z__ Document number: M

5. The name and sreet address of the current registered agent and registered office on file with the
Florida Departinent of State: (If resigned, enter resigned) '

Yoterie  LoSitn | *
S5947 S US /ﬁo(.éagz e
@@/Py/@ul_ﬁa, 344D

6. The name and street address of the new registered agent (if chenged) and /or registered office

(if changed):
Fucenie R _elly

34470

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the beard, or thé corporation has been notified in writing of the change.

prature of an officer ar director

[ hereby accept the appointment as registered agent and agree (o act in_this capacity,

I further agree 1o comply with the provisions of all statutes relative 1o the preper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this documentr is being filed merely to rsﬂecz a change 1n the regisiered office address,
hereby confirm that the corporation has been notified in writing of this change.

Cuue nie R pelle (o= 2T-LYL

0 Signature of Regisiered A gent 1

[f signing on behalf of an entity:

Typed or Printed Name
= ** FILING FEE: §35.00* *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FL 22314
CRIEDIS(03/)2)



