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4. Date of incorporation/qualification: 9 [ AR t / 3 S

6. The name and street address of the new registe
changed):

3. The mailing address (1f different):

. The name and street address of the current registered agent and registered office on file with the

i

x
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursyant to the provisions of sections 607.0502, 61 70502, 607.1508, or 617.1508. Florida Stetutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Horeda

of Florida.

. in order to change its registered office or registered agent, or both, in the State
M
1. The name of the corporation; i

's Caby NG
2. The principal office address: ’ [ 1 33 Q;ﬁ;w Street Neo, Unit 130
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The street address of its re istc_rc(@of fice 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 _lpf its board of directors or by an officer so
authorize thhe bogyd, orthe corporation has been notified in writing of the change.
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I hereby accept the appointment as registered agent and agree to act in this capacity.,

! further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutie

rjl?r;:sfercd agent. O, if

/
s, and [ an familiar m}’! and accept the obligation of my position as
office address, 1 heveby confirm that the corporation has

11 signing on behalf of an entity:

chicl L Phhatt floiort
(Prnicd or typed name an title]

iis document is being filed mere[g to reflect a change in the registered

een notified in writing of this change.
(Signulurc oi:chisrurcd Agpent} -

{Date) ' .

-(Typcd ar Frimcd Name)

(Cal::zcity] K = -
* % % FILING FEE: $35.00 * « %

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivISioN OF CORPORATIONS, P.O. BOX 6327, TALLANASSEL, FL 32314



