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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 07,0302, k17,0502, GO7. 1508, ar 6171508, Florida Statures,
the wndersigned corporation organized under the !l s of the State of F AQR 1 (A

submits the following statement fn order 1o change its registered office or registersd agent, or both, in
the State of Florida. |

1. The name of the corporation : \/o;hu.s;hi SCLORITIES [N,
!

i
2. The mailing address of the corporation :_Dama,_ _ Da. [QQ;EE i y
AACLD FOENG RoLm J4OS PALOS . MALAGA — SPAIA)

7 \
3, Date of incorporation/qualification: _g& , 97 ?-90 L Document number: Po oo CQSQFoy

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

__Cc_p.ﬂxa_\_ca_nmr_r‘*ﬁbm ] lac

Liz E \/:.QQ[.\NA_ St Suite. | 3230

lam)
o

35

P Gam 10249 Tollabasie £ 3235 o —
5. The name and address of the new registered agent (if changed) and/or registered oﬁ.%h%@k
(P. ©. Box Not Acceptuisle) RS ?ﬂ
. . : inTe
QQ‘P\’\'C‘-\: e nne C'l_\('\r\_ . lf\C.. ‘:r?wc_% 2 [
L1173 &£ . Nireinia 5k, Suite | = =
Tall . rFcl 33 2
[allaheSsee, FLi 32,30 | o= F )

N . i y ’
The street pddress of iis zegistered office and the shreet address of the bus! s of its regisie
apent, as change?l, will be ;g&mﬁca] . i iness office of ity regisiered

Such change was authorized by resolution duls dB ted by § ire - :
Bueh change s - by uly a § pted by Hs board of directors or by an officar so

i L Q5. Roos”

F{STfnatice of an oToer, chimman oF ioe Ghrrimm oF they Board) {Gats

e M:lcleo D . [
TIsted or b name and titls)

Having been named as registered qgent sud fo acéept service of process for the above stated
gorporation, I herely accept the appoiniment as registered aglgm and agree o acr it fhis capacty,
{ further agree to comply with the provisions of gll statutes réigiive to the proper and complete
pe:farmagca of my dusics, and I am familtiar with and accept the obligation of my position as

t

Fegs er:e agont, |
LdohTe L paps”

ignatre of RARetered Ageni H3aie)

e,

17 signing on bebalfof an entity:

Leilani White Representative
(Typed or Printed Nawzg) : (Capactty}

® % % FILING FEE: $35,00 * * *
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