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1755 W. BROADWAY ST, SUITE 1
OVIEDO, FL 32766

The principal/mailing address of the corporation has been updated per your
request. You are required by law to notify this office of a change of registered
agent and/or registered office. Please note that any change to the registered
agent/registered office must be made on the attached "Statement of Change of
rporations” form. Please

Registered Agent or Registered Office or Both for Co
note there is a $35 fee for filing the attached change form.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
‘ AGENT OR BOTH FOR CORPORATIONS

-

—
-

Pursucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, the
* undersigned corporation organized under the laws of the State of F /(,}" / 6/ g

submits the following statement in order to change its registered oﬁce or registered agent, or both, in the

State of Florida.

1. The name of the corporation is: / il /&5/6&%5/ /@/K?t/’}ai/ il 4 65

2. The mailing address of the corporation is: / 755 4/, c/%ﬁc/é(nxﬂ gf&% gja/% /
ks, Fr 3Ast

3. Date of incorporation/qualification: /ﬂDU:J f Wg Document number: é [ (_Qf 2{2{2‘2 §§/

4. The name and address of the current registered agent and office:

2 M%Mzs
ﬁ/é/mé, s 577///

5. The name and address of the new reg15tered agélt and office: (P. 0. Box Not Acceptable)
KAND‘/ Lc):r,u,@ms
)755 L) LBroApdAd ST, SUITE 3

Oviébo, FL 32765~ =
The street address of its registered office and the street address of the business office of ;rta:;eg@ered
agent, as changed, will be 1dentical. b__{ faa) T‘*

Such change was aufhonzed by resolution duly adopted by its board of directors or by an%fﬁcer SGm
A

authorized by the board e
A4 //f/,f:f?%*f m

: (Signatye of an officer, chairman or viCe chairman of the board) Oatefios? @ o
0 S 8
}éﬂ'l\)_p‘f a)lLb/ﬁMS l/l ﬂEﬁngA)‘r -
(Printed or typed name and titie) ’ : - : .
Having been named as registered agent and to accept servzce of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree fo act in this capacity.

I fitrther agree to comply With the provisions of all statules reIatwe fo t ¢ proper and complete
performante of my dhities, and I am familiar with and accept the obligation of my position as
registered agent. _

/2 //-18-9% s
ignature of Kegistered Agent) (Date) T T
If signing on behalf of an entity:
(Typed or Printed Name) (Capacity)

* » » FILING FEE: $35.00 * * *
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