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STATEMENT OF CHANGE OF REGISTERELDR UFFICE OR REGISTERED AGENT OR BOTH
FOR CORIPORATIONS

" Pursuant i the provisions o seationy 607 0502, 617.0302, 667.1508, ar 617,1508, Florida Statutes, this
staternent of change is submitted for 1 corporation vrganized undar the laws Gf-the State of L.
in ordar fo charga its 1 egizierad office or registored agend, or both, i, the State of Florida,

1. The name of the corporation: EQ(:A % ;2:;:[ #5?_5. Tic.
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2. The principal office uddress: Glol  <ig 12.% TERR.
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3. The mailing sodress (If difforant):

4, Daw of incorporation/qualification:_ 2 | 2 { T2 Domumwist auaiber: A9 61577
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S, The name ang street addroess of the curment regastered agent nud registeced offiee on file with the
Florida Departinent of State:

WIiLNER , BRUCE
Addo. 28, Tl AJa  STE 200
MIAML Ble 3315¢

4. The name and street address of the new regist red agont (if changed) rnd /or registered otfice
(if changed):

ATeIvm REGISTRABR. AGRNTS, RN C.

1So0 SAN _hnso AJL, STE. 125
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMINT OF BTATE =

MAIL TO: DIVISION OF CorroraTiONS, PO, BOX 6327, TALLAHARSER, FL 32314
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