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EMENT OQF CHANGE OF EG!STF RED OFFICE OR REGISTERED AGENT OR BOTH
. STATEMENT OF C " COR.PORATIONS
Al

Pursuariz tn the provisions 3f sectipns 607.3502. 617.0502, 607, ! 508, or 617.1508, Florida Starutes, this
statament of changs is submitted for a corporation organized under the laws ofthe Stateof . Fles
in order iv change its registerea office or registered agent, or beth, in the State of Florida,

1. The nome of the mmormiun:__Eu_oJ_,é', T j 25 LT ‘
2. The principal office uddre.s: Gled Al d2.n . TERLRA.
s N VTN

3. The mailing address (if different):

4, Date of incorporation/gualification: _ & l L2 12 2. Docuroant bumber; _ H ol b .S -
5, The name and stroot nddross of the current registered agent and registored office an file with the
Flarida Departinent of State:
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6. The name and stroet address of the new registersd sgent (if changed) and /or registercd office
(iF changed):

AToiusm Rutis Tanun. ACaNTs, TN .
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A FILING FEE: S35.00 7 # » grr- on

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMINT OF STATE
MAIL T INIVISION F CORPORATIONS, P.O, BOX 6327, TALLAMASSEE, FL 32314



