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Florida Departnient of State, Sandra B, Mortham, Secretary of State

" STATEMENT

-

«

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Eﬁé{'d’a

subsmits the following statement in order to change its registered office or registered agents, or both, in the
State of Florida.

i, The name of the corporation is:
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2. The mailing address of the corporation is:
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4. The name and address of the current registered agent and office: 7o oo o000
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5. The name and address of the new registered agent wnd office: (P: 0. Box Not zﬂéccptabic} _
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Having been named as registered agent and to accept service of process for the above stated
corporation, [ hereby accept the appointtent as registered ageni and agree to act in this capagity. e
I further agree to comply wit 7 pyovisions of afl Statutes reiative to the proper and qq.rn;n’eé e
performance of myduiies, qf Sfamiliar with and accept the obligation of my position as= .53
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If signing on behalf of an entity: o e
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FILING FFE: $35.00
MAIL T0: Secretary of State, Division of Corporations, P. 0. Box 6327, Tallahassee FL
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