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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATXONS

Pursuant m the provisions of seations 647.0502, 6/7.0502, 607.15U8, nr 617.1308, Florida Statutes, this
statemnent of change is submitied for a corporution orgunised under the fuws of the State of ____EL:-____

in arder to change s regiriered offlca or ragivierod agont, pr boih, in the Staie of Florida,

»

1. The name of the corporation:
2. The principal office sddress; Glol. M. .12 2, TE b S
' e AAA AN Bl 22 56

3, The mailinyg address (if different):

SILA5 3

4, Date of incarporation/qualification _ 1 116 176 pocument number:
5. The name and street nddross of thie curreyt registered ageat aad registored office an file with the
Flosida Depnrtinent of State:
WILVER , BRYCE
4990 S 7 AJB. STE. 200
A SA LA Ela L4156

A B ' 4

6. The name and street address of the now registered sgont (if chinnged) and /or reglatered office

(iF changed):
ATeidm Re@isTRiEn AGENTS, FNC.

oo = La,
#ﬁwﬂm 2.5

ToRnl. GARILES, Fb. 334 (

its rcﬁismwd office and the strest address of the business offlce of its registered agent,

inged il bed

avthigrized by resolulipn duly adopted |

its board of dipactors or by an officer so
oard, of the corporalion Lus beed no u g y
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! keroh accc ! the appointmant ay rugivterad ggant ond o Io agt in rl:i.u: ety

I m y "é m?? p:) w;ﬂ iu mgt lom I ﬂ !mumf ijve o th r LY ran complole cr rma cr
tw.v, iar wi urwm m { it '7 'rm? fnm agent, f thiy
r.mm.nm mirely sor ucm :m mt ruslu dy ﬂ? o 4 df rany, §here yconﬂm rfmr the
corpuralion m un notifled in wr lng uf anyu = o=
—* &~
Autel £, /z:-.wl %% /A/'(/‘V o2
(Blgramure of egnlore § Agont] {Dale) =_ —i

D]‘h ™~ '.T-I

If signing on behalf of an entity: SE L =

. [y — g"—

RERT o -z it}

_ReggT A ST T E T E O
(Typed of Prinicd Name) gf_ =
=2 o

e HLING FER: $35.00 %+ ¥

MAXY CHECKS TAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPOXATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



