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K ... The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
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v Please return all correspondence concerning this matter to the following:
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w - For further information concerning this matter, please call:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

(IR !

Pursuant to the prows:ons 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 Flori 0{ a
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;

.- ' ) A Y

2. The principal office address:__¢} ({3 [, S Aty ubf‘ﬂ?ﬁ'& Q/L\/ﬁ/ ‘:":"1 &= o
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3. The mailing address (if different): I
me X
=
4. Date of incorporation/qualification: 5/ / 3;/ {12 Documnent number: 1 -)(QQ( 2002 3%’ L [ZE
Wil
. - 5. The name and street address of the current registered agent and registered office on file with the »

Florida Depamncm of State: (If resigned, enter resigned)
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g8t o1 Court, I Loxphapehee F) 33470

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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The street address of its ﬁlstcred office and the street address of the business office of its registered agent,
as changed will be identi

Such change was authorized by resotulion duly adopted by its board of directors or by an officer so
aulhorucdﬁay the board, or the cmporal:on has been notified in writing of the chan

" Lhereby accept the appomlmem‘ as registered agent and agree to act in this éapacity.
[ firthér agree lo comply with the provisions o a!l smtutes relanve to the proper and comJJIere pe%rrmance
of my duties, and I am df, rmhar with and accept the obligation of m osman as registered agent, if this
dactment is being filed merely to reflect a change in the registere oﬁ‘ ce address, | hereby conﬁrm that the
corporation has béen notified in writing of this change.
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If signing on behalf of an entity:

Typed or Printed Name

* # % FILING FEE: $35.00 * *
CHECHS PAYABLE TU FLORIDA DEPARTMENT OF STATE
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