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Pmuam ro the proymons qf seczzon.s 607 0502 61 7 0502 607 1508 or 61 7 1508 Florida Statutes, the

: undem:gned catporq_non ozgamzed w:der the Iaws qf rhe Stare 2 of ___ﬂée. (DA

submits the jbIIomngstatemmt in order to change its registered office or registered agent, or both, in the

. .x.‘

1. 'I'henamc ofthc corporatlon i g’ﬂz/}”ﬂc#fé}se‘ )%/éﬂé‘z(, é

‘ "‘hon ,_ -r\é L S—
Z.Themaﬂmgaddressofthccmporanon JZM? Qﬂ JE;@A/Q@ /ﬁl"é_ _
e % i ﬁé&ﬁ%é‘)& E JJMJ'?

Datcofmcomoranon/qlmhﬁcanon _ éfﬁ_@ /?f? Oocumcntnumber /VJJ".&Z fo
4Tbcnamcandaddrwsofthccmcntrcgzstcmdagen1mdmgmﬁcredoﬁice .
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5. 'I'hc name aod of the new reglstcred agent (1f changed) and /or registered oﬁce‘(_‘ffchaﬂﬁed)”“
A}%?,Afdﬂ/i /"‘//_}gﬁiﬂéj :, e ?—T;? : S
Ss9 Jﬁég/a@/%@ B §§ r

dﬁéﬁ.ﬂ‘ﬁd £l ,JJ,PA 2.

The street address ofjts regzstcred ofﬁce and the street address of the busmcss oﬁice of its registered
agent, as changed, wﬂl be 1dcnt1ca1 .

Such change was authorized by resolution duly adopted by its board of dn'ectors or by an officer so
vy the board.

V% tn /-/J«
orviccchthnnofthcpogrd) o . (Date)

| or typed name and utle)

Having been named as regwrered agent and to accept service of proces.r Jor the above stated

corporaﬁon I hereby accept the appointment as registered a ee to acr m this caf)aczry.
I further agree to comply with the provisions of all statutes re anve to t and complete
‘ormance af my duties, ana' fam famdzar with and accept the obhganon o} my posman as

regzster agent.

)  (dignature of R.cglstel'eﬁc_! Agent) A e . - (Daze_)
If signing on behalf of an crmty - A _ ‘ -
[5{20{’75_ Eiiedad . /ﬁﬂmﬂ/r’
CTypedFPnnted Name) N B / . (Capaczty)
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