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

Fursuant to the provisions of seotiony 607.0502, 617.0502, 6071508, or 6171508, Florida Stafutes, this
statement of change is submitted for a corporation organtzed under the laws of the State of @

in order 1o chamge iis registered offica or registered agent, or bosk, in the State of Florida,
1. The name of the corporation £

:MMMM%? e
2. The principal office address;__| 329 S0 el Blvd. #4902

Qraghaxpidle | 3. 32207
3. The mailing address (if differsns);

4. Date of tncarporaion/qualificarien: (2] 3/% 71

Document number: ‘M 'ZWD‘/ 501527

5. The name and street address of the current registered sgent and repgistared office on file with the
Florida Department of State; (If resignad, enter resighed)

Rarvey Granger, Esq.

1325 San Marco Blvd., Suite $02

Jaeclktgonville, FL 3220Q7
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6. The name and street address of the new registaced agent (if changed) and /or registered offi 2 T
(if changsd): . AN
. o
New Address: ) S% = .
Zep T
1 841 Prudantial Drive, Suite 1802 o = <::>
i F.0. Box NOT accemable o8 0
Jacksonville, Florida 32207 ‘3 e
The strest addrass of ita re
as changed will be identy

dopted by §
y the board, or thé carporation et éﬁ
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been notifie omd o

iracters or by an officer so
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ereby aecept the intm, istered agent and P thi
1 B o s 1o GomE Wl the e g i his
my dutiés, and

capacity.

vith the pravizians of all statutes relative 1o the proper an% Jeta
S, A ain amitigr wi aceept the obligation of

ent £y g filed merely to reflect a

corporgtion 2en 1o

sition as re g??; enjrje g_rr?ﬂcg
! ! ange in the registermoﬁioce address, %L)g:'ereby%%m‘?'rm thit the
ied in writing of this change.
WElimoirk of Regiwered AQaAt (8173
If signing on behalf of an entity:
Typad or Primed Name .
* kv FILING FEE; $35.00 ** «
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