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STATEMENT OF CHANGE OF 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 laws of the State of

in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: Salazec . Sennk IG\%O t U ll 4 o9 ? ﬂ .
2. The principal office address: SN0 Usiuegs b g Qe 3

1 )
Coral Gal\en  TL BDiHG
3. The mailing address (if different):

Floog

4, Date of incorporation/qualification: 4 \\ ! ‘\Q\% Document number: _P9% 0000 29970

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Loboeg (_owc:.taﬁ:: Qxanfdé’

N ot

\ =
260\ 4 %cquﬁ\r\OFQ_UOR“ 9™ Cleo T E W
’ e o
M\QM1 !F'L- 22\ ":;]m - 3«"

AL
6. The name and street address of the new registered agent (if changed) and /or registereifb{ﬂce;:@f

changed): jU(_AlQ 6Alﬁ'zaﬁ~ H b ?“. —

™Y

' rl =T
g o000 b{n‘wmcth Drve. (3= ’%};uﬁj
(P.0. Box or personal mailoox NOT accéptable N
Corml Galsles, ‘i(- 33| Y

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

esolution duly adopted by its board of directors or by an officer so

pyration has been noti sém writing of thg chagge,
0\(\05 gm) aho MDD

{Printed or fyped name and title) v i

I hereby accept the appolfitment as registered agent and agree to act in this capacity,

I further deree to comply with the provisions of%fl statutes relative to the proper and complete
performalice of my dities, and I am familiar with and accept the obligation of my position as
registered, agent. [Or, if this documént is being filed merely to reflect a change in the registered
office address, I Rereby confirm that the corporation has been notiffed in writing of this change.

Al

3]12|03
boistered Agent) i (Date)
If signing on behal 5T an entity:
ane  bolezae MD. prondent
(Typed or Prirred Name) I (Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



