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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 Statutes,
this statement of change is submitied for a corporation organized under the laws of the State of

ap—r
Slop K Q& __ in order lo change its registered office or registered agent, or both, in the State

of Florida. _/
1. The name of the corporation: /QPJ} CiRrcuiTs - Gullepy Cyide gﬂ% ) edﬁf'. _
2. The principal office address: // T2 S Drxie ,lng é’ Sq/ N

Qornt Gables, AL, 33146

3. The mailing address (if different):

Fe

4. Date of incorporation/qualification: 5 / G / 0.3 Document number: 'POSOOO@ 533-@3

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

Trberzio A 172 i v

/193 Sw 93 Tapfipce(bopn) — B4 B
: ' W =
Migras, AL 3308 ZR E oo
rg ' 'F"-:pv
6. The name and street address of the new registered agent (if changed) and /or registered o fﬂ:‘@(i. - ‘3
changed): L :P -4 ‘:-g'- :
Al Tele2 B @
150 M pdruges Pve . 125 o
P

TP B or (ROl TRalBax NO T 2ecepote]
Qnal G—mw, hL. 33 ICILL

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the , or the corporation has been notified in writing of the change.
-
1bepiy BArH
(Signature of an oflicer, chairman or vice ¢hairman of the board) \Frinted or typed name and title)

L hereby accept the appointment as registered agent and agree to act in this capacily,

I furthér agrée to comply with the provisions of all siqtures relaiive fo the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as

r‘t)zﬁzstered agent. " Or, if tfzz@/:umem is being filed merely to reflect a change in the registered
1 i

office addrgss, I hereby cqrifirgr that the corporation has been notified jn writing of this change.
22 & / s 3 / 03 -
(Signature of Registered Agent} / 7 (Date) |
If signing on behalf of an;:;;s'ty: .
Likrvp Follez IRES DEAT
(Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisioN oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FI, 32314



