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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORFPORATIONS

Pursuan t the provistons of sectianx 607.0502, 617.0502, 607.1504, ar 617.1508, Florida Statutes, his
statement of change is submitted for a corporation organized under the laws of the State of. *
. in order 1o changa its registered pffice or regisiered agent, or both, in the State of Florida.

1, The aame of the corporation:__f~2¢ Spor Cap nopATioal

i !
2. The principal office uddress: (Lo | i, (25 TERE .
‘ - MIA MG ol = 22154

3. The mailing uddress (if diffecent):

4, Date ofinoorpomﬁonlqualiﬁr.ntiou:_L_La_Q_Lél_ Docursent puwmber: ___ HiHi 4 g

5, The name and street address of the curreat registered agent aud registercd offics ou file with the
Floxrida Departnent of Stare:

Beruvce Wil ar

AQA%ec 2V, TIAVAE. STE 2%

MIAM  EL.  SHISE

6, The name agd street address of the new registered agent (if changed) and /or registered office
(it chunged):

_Azglm_&a&si&r: D AGERNTS TNc,

1<Sos S AaA Remd AEB., STE 125

1
(R0, Bux NOT seccprebiv) 4

Lannl (=aRLEC, FL. 2148

1 be identic

changed wi

1 change was angborized by rescluting duly adopted by its board of dipactoss or by an officer so
om.cdq::y boXcior thcycorpoutwn hzg bcczf nou?i‘t':d“m wiﬁ:ing oitho changc?'

Bova S (vl zn g{ﬁ
(Sighatre ol ad OTTLRT OF Sineitol] WInial ot Grpad oot tic)

! hereby accept the appoiniment o3 registered agrent and agree (o act in this capac
I ﬁ:rthcj;'- qgro‘g ] cumpg v w:’ff r}'n 4 4

ocuniens ¥ gc:mg
@y

carporation éen notified in writing of thit Ghenye,

&9t R AK A, J i, 75 /05 oy N

The street addfcss of its mﬁistcmd office and the street address of the business offlce of ity reglstered agent,

¢ provisions of all siatuies relative to the proper and complcie performance
. :}(my dutics, and I}?}" amiliar with pree e ;

vccept the ebligation of ny posisiorn as registered agent, UOr, if thiy
mcrcy 0 refleci u '.’:gngx in :L: rugisrcjr;ayop ca agagafﬁ;mreby c"?:njfm !’td’f the

T¥TRRatarc o Egnlered Apot) (™) Fay -
o ;_t: -,
If signing on bshalf of an entity: T (%3
Loz,
ALCSTAT A STAAT ’Er?f ’\?
(Typed or Printed Namc} -ﬁ7,-:_ ~ 3__7
f'z? "\.' ‘D f""\
xx . Q)..C: X
* FILING FEE: 33500 = * » :::_9_,;& =~ o
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE o~ S
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLANASSEE, FL 32314 S



