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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, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State

' of Florida.
1. The name of the corporation:(C 2L EAANY ERES) Cot87 Bl W/Zgﬂ) %&f{:/
2. The principal office address: J 9’# Wf?’ﬂr (s & %‘i % i
Wbt &, [~ 2200 ( % = i
Mo -
3. The mailing address (if different): fd/ﬁ&’( /24FF S -3
FALLAYLSSEZ, PO 32307 — oF a2

— ™
4. Date of incorporation/qualification: 57‘/ «?J?/(’ f % Document number: g!@ggiﬁ

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

Florida Department of State:
[SAPLS

C/Jz’ berts 45~ A
%AAMM@/% 323¢7

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

changed): K5 it f— -
Lo ¥ LAY /Pl X A

[P Tox at personal mallbox NOT accepante)

W/Ad{ﬁffz I~z 3237

The street address of 1ts re 1stered office and the street address of the business office of its registered
agent, as changed will be identical

Such change was authorized by r resolutmn duly adopted by its board of direciors or by an officer so
authorize] by 4 the board, erthé corporation has been notified in writing of the change.

rinfed 6T typed name ang

i fzereby accept the appojntmenr as re i,stered [gent and agree o act in this capacggf
{ ﬁ:r ér agree 1{ %97 w1 tbe pmxdsions of all statutes rez’arz ve fo the proper aiid compiete
perf o:mance of my duti ay; fam: {iar with and accept the bl atton of my position as
registered age 8 - beqng filed merely to retle [Q ac anlge in the registered
P59 i ‘poration has been notitied iting of this change.

//2/5/2————’

- {Date}

0

If signing on behalf of an entity:

(Typad or Printed Name] o ] (Capééi(y)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DivisioN oF CoRPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



