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. STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPIATIONS

Pursuant to the provisions of sections 605’ 0502, 617.0502, 6071308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FioRIDR
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: \/iu_.&G:!:_ GQ.EE'M OF BRQDEI\)?'DN C.@MDOM#A}!'UM 5{{&“{0’&7
2. The principal office address: LHoo W ian ATREE A Ve V\, 5’]‘1‘2 G
Beamenwn Fr 34209 |
3. The mailing address (if differenty, PO Boy  {L,07
Hocres Benew F  34:%
4, Date of incorporation/qualification: /Q/f "'?/ i 75/ Document number: 7L/ 9‘&’ (7/5

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

D _resigned
/ e'}‘ "J.C’}’

5
6. The name and sireet address of the new registered agent (if changed) and /or registered office *
(if changed): <

hoces Bencu PE_QPEEI\; m%mr LLC
LY oD Mavaree Ave W sTEG

{P.O. Box NOT zcceptable}

Bemenon F 342b9

The street address of its ;'eg]istered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolutipn duly adopted by ifs board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

e Suve Oupee. leeasveer.
TETTRIGTE 0 8H OTTICET OF GIeCInTy TPrREEd or Ty ped name and Hiley

1 hereby accept the appointment as registered agent and agree fo act in this capacity,

{ further agreée to comply with the provisions ofg!! statutes relative to the proper and coz:ga!eie performance

gf my duties, and [ am familiar with and accepr the obiigation of my position as registered agens. Or, if this
ocument is being filed merely to reflect a change in the registered dffice address, T hereby confirm that the

corporation has been notifled in writing of this change. _ -
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Hestgnimgorrbelmtfof o eniTy.

{Typed or Printed Name}
* % % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314
CRZED45 (8/05}



