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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

w

Pursuany, to the provisions of sections 607.0502, 617. 0507 607, 1508, or 617.1508, Florida Staz‘zzies ﬁus
statemnent of change is submitted for a corporation organized under the laws of the State of Floch
in order to change its registered office or regfsrered agent, or botk, i the State of Flovida.

}. The name of the corporation:_ Nfﬂ'h SﬁGfﬁ wa' f'L{Cle VitiGo Hﬁmwfﬁ S’SSGQIC(H G]’}

2. The principal office address: L{ (1S Sevxenn L&k@ B Pl e
@#‘amﬁ@ o 2238497

3. The mailing address (:f different): PD E e F q I) gg 6
_ O lawflo FL 238779 T

4. Date of incorporation/qualification: l $11(3 [3"{ Document number' NOO-SA' w |

5. The name and street address of the current regxstered agent and registered office on file with the
Florida Department of State:

L&Lqm@ Mamaimeﬂ‘j
To0q 2. Oroee fe

—@_(\_tau_Q@! FLQE% AR09

6. The name and street address of the new registered agent {if changed) and /or registered office
{if changed):

{ \ ( Al ¢ emek‘f

Jﬂcl( Deceso Lakg Bg\eﬁ

{P.0O. Box NOT accepiable)

Gmr@@ FL 3&‘5”7’7

The street address of its reglzstered office and the street address of the business office of its reglstered agcnt
as changed will be identica

Such chan : izg@ by resolution duly adopted by its board of directors or by an qﬁi’ﬁ%r s&”
L the corporatiop has begn notified in wrmng of the ange

I hereby accept the ap omrment as registered agent and agree to act in this capacity, P s

i furihe}r agree 1o comjg!y with the pf‘o%:szons f%zf! s!arz:{eg‘e!ae‘wc 1o the pro, gr and complter ==
perf armazzc‘e of my dutiés, and I am familiar with and gecept the obligation of? my posztzon istgred
agent. Or, is document is being filed mevely to rgﬂect a change m the regisiered office £33,
hereby can rm that the corporation has been votified in wrmrzg of this ckanfe n—m !

%’dfo(g

] (Dale) j -

If signing on behalf of an entity:

B {
_B&&{Q@_Mm@_.
{Typed or Printed Name}

* # * FILING FEE: §35.00 * * *

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



