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STATEMENT OF CHANGE OF REGISTE
‘ AGENT OR BOTH FOR

the undersigned corporation organized under the laws of the State of

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes,

RED OFFICE OR REGISTERED
CORPORATIONS

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.
1. The name of the corporation :

Gﬁn/m—;f’; Zwe.

2. The mailing address of the corporation : B0 _

Y,

. Virsested 1A (2387
3. Date of incorporation/qualification: (DEL Hwoerg.

4. The name and address of the current registered agent and office:

(- Cowbrnsras” SVsm

1200 Sovret Bk Tt Log)
_Prawrwos/ FL. 33377

5. The name and address of the new registered agent (if changed) and/or registered office (if '_:'alncged)’é
(P. O. Box Not Acceptable) L e
27
led S0 Emst_ Joval E. .
M R bad, FL 3300 L
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identjcal. .
Such change was authorize i
autho e boar

L ]
A~ JUA/E A7 Zoo/
¢ board) (Date)
Laer /!, . chwﬁW J/Z f/lc£ /éﬁ_rb@r
(Printed or typed name and title)
Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and a
« I further agree fo comply with the ]
performance of my duitiés, and I a
registered agent.

: I gree to act in this ccfpacfty.
provisions of all sigtutes relative to the proper and complete

m familiar with and accept the obligation o my position as

N YU, A (

A (Signafurd of Registered Aggnf}

= x Dol
i3 signir%}{n behalf of a;:}ntéﬁ% @

, J. Galleaher  Taedity Maon
(Typed or Printed Name} J
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