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STATEMENT O%NGE O

F REGISTERED OFFICE OR REGISTERED AGENT'OR BOTH FOR
CORPORATIONS . -
Pursuant to the provisions 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 lows of the State of
to change its registered office or rvegistered agent, or both, in the State of Flovido.
1. The name of the corporation:;

Fbo inAd inorder
WESTWiyDd 69LE, TANC,
2. The principal office address: 3340 SANTA  RARRBARA bRivE
WE LILIN ¢To A/, 0/ 0A 331y

3. The mailing address (if different): SAnE
4. Date of incorporation/qualification: [{ [ ‘9 ] Document number: f 7700000 57 5 A
5. The name and street address of the current registered agent and registered office on fite with the

Florida Department of State:

Louix

HamRy TIT

23R/

ROYAL POV clhni Iisf._nm

PALM feAcH, FL2LIDA 334 B0
(if changed):

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

— 3
CRA(E T- GALLE 7 :%
[1i199 _ Poto ceud Rosar £ x
4 (P.O. Box or personal mailbox NOT acocptable) gm -
WeELLINGTON, F0LIDA
changed will be identical.
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Such change was authorized by resolution du(liy
M corporation has been notifie

in writing Of the change.

=27,
3341
The street address of its registered office and the street address of the business office of its registered agent, as
guch adopted by its board of directors or by an officer so authorized by
e boatd,

Amy 7 GARE, PRECidenT”
(Signature of an oificer or direclor) {Phinted or typed name and Gitld}
[ hereby acc&t the appointment as regisiered agent and agree to act in this capacity,
{ furtheér agr e to comply with the provisions Of%_[f statutes relative 1o the proper and complete p
uties, and I am famifiar with and accept the obligation of my position as registered agent. Or, if this document s
eing filed merely to reflect a change in the registered office address, [ hereby confirm that the corporation has
eent hotfied in writing of this change.

Eﬂf;{ance of my
[[—13-03
(Date)
If signigg on behalf of an entity:
’jm‘_ Z\Z,ﬂzy/
‘Uu (Typed or Printed Name)

{
@naturc of Registered Agent)

PREXIDENT

(Capacity)

* * * FILING FEE: $35.00 * * *

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