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. Florida Department of State, Sandra B. Mortham, Secretary of State
. et ?‘EC"’“’ETE tLEpy
“TATEMENT OF CHANGE OF REGISTERED OFF I(ﬁg %QMEERED
2 AGENT OR BOTH FOR CORPORATJMﬁ 5o 104s

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. ISOS,I‘FEQQ §ziufes, the
undersigned corporation organized under the laws of the State of ﬁ or \(\1&.-

submits the following statement in order fo change its registered office or registered agent, or both, in the
State of Florida. ]

1. The name of the corporation is: \)\) ed ?\Jf.\i al Mﬂﬂ@ i\'\ﬁﬁ(x ISTION, Ine,

2. The mailing address of the corporation is : {,h) i:gi! E’{;q?ggg ‘1 MEHT Tioe o

Il

= 30S

3. Date of incorporation/qualification: Document number: Mfg 0

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

Hnmmra\ m?hu
Ao My 1o Ave
/\)\QJ\"’(QA’@H}VL_ 33324

5. The name and address of the new registered agent and office: (P.0. Box Not Acceptable)

Names Calderazzay

“o vl (operty Mamt, T o
L2 €. \%\ . -q'l— 330k s .

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

guch ¢l dgbe

was authorized by resolutiop duly adopted by its board of directors or by an officer so
7%‘%&

the board.
o

___ Hownn . g/(a/@fn
ture of an officer, charman or vice chairman offthe board) ately

f_érﬁm_ﬁnd H.Lampfo
{tresidont C’:}M 5Pnn£ed or typed name and Gue)

Having been named as regisiered agenf and 1o accefpr service of process for the above stated corporation,
I hereby qcc:;gt the appointment as registered agent and agree’1o act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performarice of my duties,
Ig famiirh and accept the obligation of my position as registered agent.

7 . . .

g Glaaivk

Yoty Date)

If signing on behalf of an entity:

\.\E%@M&MLD‘ qtmaeﬂ S He,nam&
' or ngt ame) \ ' {Capacity) °

CR2EGC43(1/95) FILING FEE: §35.00




