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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, Fiorida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Flozine _ in order ta change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation;__F.S. Wo~- Ges SuLa:J-'-»u:, (JTne

2. The principal office address: oo Np-tu-w‘ev[ Sz";} ) S'_L'-t.-._—l S'E.cc-\ri Flaa,

Hiaw! , Floripn 33164

3. The mailing address (if different): sawE  AS  Alove

. S

4. Date of incorporation/qualification: __ tof2¢ /79

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

SJues Daz, By

pLalele Mom}rLu.t-qu- 52,"’" s-lnf_‘-j "_§§c__~,g—..} Floer

Hire, | Flgrice 33i6¢

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): :

-

Juns Dz, €9 T @
e

5300 Nmsl{\mql _7_144} AVEAvE L PG
(F.U. Box or personal mailbox NOT acceptable) < [Hw
Hiaw., . Flowian 33K _ L=

The street address of its registered office and the street address of the business office of its fé—'é{stef’cﬁ
agent, as changed will be identical. el o
its baard of directors or by an officer so

Such change was authorized by resolution duly adopted !:f}_\/ 5 d
ted in writing of the change.

authorized by the board, or the corporation has been noti

-

Juen Disz X Pe=siden ]
1gnature of an 5 &l of vi¢e Chatrman Of the bodr

TFitted of typed Ramme 20d GUE)
1L hereby accept the appointment as registered ?g

: st ent and agree {6 act in this capacity,
1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I aim familiar with and accept the obligation of my position as

registered agent. Or, if this documént is being filed merefg to reflect a change in the registered
office address, I hereby confirm that the corporation has been notified in writing of this change.

zl/— . - 985t o5, zoox
———_ (Sigha 2red Agent} (Date)
If signing on behalf of an entity:
—@c—d ot Printed Name)“ - {Capacity)

* % % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL 70; B
DrvISIoN oF CORPORATIONS, P.O. BoX 6327, TALiAHASSEE, FI. 32314

Document number: P 99 oe_;aa 74127
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