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: . STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERE

' : . BOTH FOR CORPORATIONS

Pursuan! (o the provisions of sections 607.0502, 41 '?.0552, &07.1 508,

or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the law

5 of the State of
in arder to change its registered office or registered agent, orb

|. The naine of the corporation:_ﬂ" I8s 1 ()Q(J]} lY\ (. { Nl ISM nd
2. The priacipal office address: 50k0 )\f . 0 ean D’)

D AGENT OR

Fu
oth, in the State of Florida.

| Smc]{er Lojund, FL 33404
3. The mailing address (if different): 30 \/ﬁri[_,}(, "i/-

oikville Contre  NY 11570
4. Date of incorperation/qualification: 5 /9\5 / { 4/ 51_ Document number: 3\0 &7 gc'f

5 The name and street address of the current registered agent and regisier
Florida Depariment of Siate: (if resigned, enter resigned)
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, 6. The name and street address of the new registered agent (if changed) and /or registered office v? rj
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The street address of its re
as changed will be identica

-

%istercd office and the street address of the business office of its registered agent,
Such change was authorized by resolution
authortzed:by the board, or th€ corporaiion has b

dulv adopted by is board of directors or by an officer so
een notified in writing of the change. ‘
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Prinied or typed name and utle

[ hereby accept the appointment as registered
I jurther agree to comply with the provisions o
performance of my dutiés, an
agent. Or, |
hereby co

ent and agree (o act in this capacity.
21l statutes relative to the proper and complele
d [ am familiar with and gccept the obligation of my position as registered
if this document is being jiled merely to reflect a change in the regi
nj{rm that the gorporation”has been notijied in wri

. in the gistered office g_ddrg,
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»» « FILING FEE: $33.00 * = * f

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DivISiON OF CORPORATIONS, P.O.Box 6327, TALLAHAS
CR2E0435 (03/12)

SEE,FL 32314



