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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED -

e AGENT OR BOTH F OR 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 __FL ORI DA 2, 5 -

£

submits the following statement in order to change its registered office or registered agent, or both, in {J,-,Q-;

the State of Florida. D G
. - L P
1. The name of the corporation is: . /T s ,/ (GO~ S s ) "17/4, %ﬂ’&{@
. 7’ ] b {3 ..‘.:2’ ‘,2(\
el ’ N ) — ' . " . -y& - “?;v%_
2. The mailing address of the corporation is:__ PO OOX  4/9-045 7 . - Tp %ﬁ
) o2, EL T3l — odnT e 7
3. Date of incorporation/qualification:  / A?a ‘Aq Document number;
4. The name and address of the current registered agent and office: : E
T D arcios . doss s Anrreesio :T&— R e
DYC . Hibiscers Thal we el -rﬁ

Ay Geoeld Fo 33139 7 o - ' L__
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)

IC)AE_&:\Oﬁ / Hose  ANrrmaoio T e T

LA F& Ihidd . ’_i;f,._-r_;

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

Such qhal&%f was autharized by resolution duly adopted by its board of directors or by an officer so Sl
authorized by the board. o

: 74 - A e ST
/Signatjg of an Wman or vice chairman of the board) . {Date) j -

(Printed or typed name and titic)

Having been named as registered agent and o accept service of process for the above stated
corporalion, I hereby accept the appointment as registered agent and agree to act in this capacity.
rther agree to comply with the provisions of all statutes relative to the proper and complete

performance of my dutiés, gnd I am familiar with and accept the obligation oﬁmy position as

_registered agent s , - .=
o ) )il . WA Ao e R L
B/{&ngn;ah;__reﬁzg:stmd Agent) - . (Date) . - - L
@g on behalf of an entity: -
IAP5€ e ' B Rt
(Typed of Printed Name) (Capacity) o -
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