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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant ro 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 Inws of the State of TA\o e
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: .DCQTUL Q‘QJ‘L\ J > -

2. The principﬂ office address: 5 S0 { (f\kﬁké-@« KO U“QC VUDL\Q
eg\s BLoes \en 31 Y

3. The mailing address (if different): .
E -
4. Date of incorporation/qualification: 2”\ \ \ [4’(7 / Document number: __%{ 2 2.5

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resign ew.cirjresigued)

Voo, oo
2oy ruodo\owpe Ny

T E T
6. The name and street address of the new registered agent (if changed) and /or registered oﬁicé:'"_ % ' *c
(if changed): — ) R
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The street addiess of its registered office and the street address of the business office of its registered agent,
a3 changed will be ldentlc:ﬁ‘. '

Such ¢hange was authorized by resolution duly adopted by its board of directors or by an officer so
authonzed by the board, or the corporation hag been notified é\;ﬂmg of the change’
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Stgnadre of an officer ov diregior a Printed ot ryped name md tile

1 hereby accept the appointinent as registered qgent and agree tg act in this capacity.

I furthér agree to fomp with the provisions of all statutes relative to the proper and complete performance

Sfmy duties, and I g ith and accept the obligation of my pesition as re%utere agent. Or, if this
ocument is beipgfiled merelydo reflect a change in the registeved dffice address, T hereby confirm that the

corporation drds béen notifipd T5 change.
8-,— 3 —~ 202 a-

Sigoature of Registered Agent Date

If signing on behalf of an entity:

Typed ot Printed Name
** * FILINGFEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAJL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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