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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 Sratutes, this

siatement of change is submitted for a corporation organized under the laws of the State of - __E_N_L

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

1. The name of the corporation: /1’2000.1 %&Kl\am =X &AQ DCILO—K on  inc

2. The principal office sddress; 1 Oj H LML bOJLd_QJ\A TDMU-E.
HMW Cloda  331%4

3. The mailing address (if different):__~Lhe.  <Soume

-{; o -
i =1 3 .
4. Date of incorporation/qualification: Document number: __ IO B o =
LA A
5. The name and street address of the current registered agent and ragistered office on file with the . .M
Florida Department of State: (If resigned, enter resigned) e, ".E,‘ o
T @
25, %

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

(if changed):
Yo MAS KU CERA PA
1 Of KANE CONCOU PLE #2006

P.O. Box NOT acceptable

BAY HALBO T [LLANDY (FC 33/5¢

- The street address of its re%mtercd office and the street address of the business office of its registered agent,
as changed will be identi

Such change was authorized by resolution du!y adopted Izy its board of directors or by an officer so
authori: -boar corporation haj been notified in writing of the change.

228 Yo#AL A CE @A PRENOENT

Yighiature of an officer or or Printed or typed aame ad titie

I hereby accept the omtment as regisiered agent and agree to act In this capaci
I furth Ig agreg to cé'}g"@ with %u:ans ojg mtesg;elahve 1o the prc-a}(re)r‘[-l at?é complete
_performance of my duliés, and I am amiliar wit an accept the obligation of m pos " as re rered
agent. Or, if this document is being filed merely to reflect a change i the registered office addves:
herghy confirm that the'yorpgration has been notifie z‘n wrltmg af th:s change.

i | D4-25—-201F

Signature o Agent . Date

If signing on behalf of an entity:

TOUAL WACENA , PREVDENT

Typed or Prinied Name v

«** FYLING FEE: $35.0¢ > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLA.HASSEE, FL 32314
CR2ED45 (03/12)




