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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 covporation organized under the laws of the State of _#~ y/ t‘ﬂ4

in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: @b\lm\ Eﬁmeﬂn Q‘S.ﬁor‘ﬁ{a‘,‘\‘ﬂﬁl }m’n

2. The principal office address:__ {125 N Mizwm) {:/_xér/fn(\ Pr. we
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3. The mailing address (if different):

4, Date of incorporation/quatification: ___/ / a f ,{/@Z Document number: 21502 f{‘-

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office %1 é ol
(if changed): {:’“ 2
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The street address of its ;eglistered office and the street address of the business office of its registered agent,
as changed will be identical,
Such change was anthorized by resolution duly adopted by its board of directors or b i
authoﬁzedgby the ?i{l & Onrporation hag becrf notiﬁved in writing of the changes.( an olieerse
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I hereby accept the intment as registered agent and agree to acet in this capacity.
I further agreg to cc%? rwith the ro%tisions oj%l! sfmmesg;elative to the pmpgr «::r?tiz7 complete performance
of my duties, and I gm familigr wi i

and accept the obligation of my position as registered aj em‘.e%r if this
ied pleylly ta reflect a c:‘fgnge in thég regfste{eay oﬁ? %ere 2 4

ce address, confirm that the
ed in writing of this change,
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If s’g\m'ng on behé: of an entity:
oo l@ e
(Typed o Printed Name) B
* % % FILING FEE: $35.00 > * >

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISIGN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



