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L JTATEML‘NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

“Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of
. in order to change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MW

2. The principal office address: a2 S, 2

&ld_ﬁﬁzv L T2y

3. The mailing address (if different):

- 4, Date of Incorporation/qualification: O]- 0% - a\DrbDocument number: P I 300 OOS Lﬂr] S (6

5. The name and street address of the current regxstered agent and registered office on file with the
_Florida Department of State: (If resigned, enter resigned) \ ) .

6. The name and street address of the new reg:tstered agcnt Gf changed) and for registered office . "
(If Cha.nged) cn R

432 Mw 14N _ A

P.O. Box NOT acceptable

Boed fatn, 1 320

gshgﬁa%egeé da%%esb‘:é ?g érrfhrgﬁlstercd office and the street address of the business office of its registered agent,

LR EREEE

3uch chandgg was authorized by resolution duly adopted by its board of directors or by an officer so
the bo: ¥ corporation has been notified in writing of the change.
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! hereby accept the apaomtmem as registered agent and agree 10 act in this capacity,
I furthér agree to comply with the prowswns 2 aIZ starutes relative io the pro er and complete

3

perj’ormance of my duties, and I am familiar with acce trhe obligation o osition as re steréd
Wi ﬁ D 1z p 2 myp e

hereby confi e corporation has been nonﬁe in writing of this change.
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Y
Refistered Agent T 1 Pae

~ S *
Typed or Printed Name

* % * FILING FEE; $35.00 * * * .

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)

Reumeny is-being yYiled merely To reffect achange imthe regisfered officeaddress, - - - -




