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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the lews of the State of _F[ DA in order

to change its registered office or registered agent, or bath, in the State of Florida.

1. The name of the corporation; éﬁ)(l’bf—) %K!% &Jf’k\'ﬂﬁ’) N

2. The principal office address: 400D RELOI L. (?;\\JD
' NoeH, ey &‘Mg# L 2319)

3. The mailing address {if different).

4. Date of incorporation/qualification: Q’& Q -1 3 9 3 Document numbcrr_:?qqa DO Y fﬂ’?q / BSDQQTZ:;SI q

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

Florida Department of State: _ _
iawmi QQ@%@(Q@Q Qecer feond s

J
-_.‘
U, ™ Faor L R
=

* = N == L=

Mooy £ 3313 ==
6. The name and street address of the new registered agent (if changed) and /or registered office i o
(if changed): H"(":; = g

- L N ]
DD R 000, ESO 2 e
STV O,y

D) B fhe ade Q05

{P.0. Box or personal mailbox NOT acceptable)

MY A, %O/O-JL; A, 23163

The street address of its registered office and the street address of the business office of its registered agent, as

opted by its board of directors or by an officer so authorized by
writing of the change.

Okl Stiippe. o0

I hereby acdgnt the appointmer{ as registered agent and agree to act in this capacity,
?rrher agyee to comply with h%prowsions of gif stctutes relative to the proper angd comf;iete pe ﬁ_mzance aof my
accept the obligation Qf my position %s re?stered agent. Or. if this document is
ce'address, I hereby confirni that the corporation has

changed will bg identical.

y resolution duly
25 been notifie

K. o OHhicer of Guectls )

amifiar with an

nties, ana
being filed mekely to reflect a change in the registered
beengr{zﬁ ed ’;'ert:’n of ths chaf‘gge. o
'7// /0
= {Signeture of Registered Agent) * (Date}
If signing on behalf of an entity:
(Typed or Printed Name} {Capacity}

* « k& FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAa1L TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



