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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED S
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Floviom in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: F.8 Gasy swsidisty Tac, .

2. The principal office address: 7000 _tophhwesl sz ~ sneel ) Secomd ﬁ Floan

Miame | Flazips  32(é6

- e

3. The mailing address (if different): SHaME A AbguyT

4. Date of incorporation/qualification: _ sf2¢ /99 Document number; ¥ 910000494153

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

June Dimz . E5Y

Foog “Gﬂ.uwﬂl' _52"'! SL@J . SEco-m} Flagt

Minm, , Fleeaipe 33144

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

Junan Dinz, €sq,

T o
\ f'r;' v [ .
‘ p
5300 }JomLme_gJ =4 " AvE _E = “Ti
[P Box or persenal malbox NOT aceepiable) L T3  —
- imt i .
Hiami , Flomiow 23164 L. 2 -

i

. . . T Y
The street address of its registered office and the street address of the business office of its rerg;stere;% “2
agent, as changed will be identical. — ey e

Such change was authorized by resolution duly adopted EP,( its board of directors or by an of%%_'r S0

authorized by the board, or the corporation has been notified in writing of the change. S LA
hd Jdoen Dinz Peeslden e
1 zer, chairman or vice Chairman oI the board) {Priafted or yped name aad ]

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furtheér agree to comply with the provisions of all stgtutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. O, if this document is being filed merely to reflect a change in the registered
o_ﬁglce addregs, I hereby confirm that the corpovation has been notified in writing of this change.

z ) ::E.ﬂ os , tood _
_->‘—‘(Sl,gnatuse of Registered Agent) {Date}
If signing on behalf of an entity:
{Typed or Drinted Name) — (Capaciy) = b

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPCRATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314 -



