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'+~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the under$igned corporation organized under the laws of the State of Fie2ihA

 submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.

1. The name of the corporation is: *_LAwLente w. C‘.iﬂ'foA/r'. M b} PELARA Eﬂfﬁ%ﬁk g

fealb  Robert W.@Abyr, M.b_Tie.

2. The mailing address of the corporation is: 4300 Arron Rodb " Miamy ,5574\’—‘11’,.

FILL_ 33140

3. Date of incorporation/qualification:

v/ / i _’_/ 1415 Document number: 479065

4. The name and address of the current registered agent and office:

Aeysow R. Ospmmd

|

: =i
Y300_prron goad _ D =

Mism) Bepc Fr 33140 _ E=

5. The name and address of the new registered agent and office: (P. ©. Box Not Accept%!;}l_e)
Pflrs CiLLld  FPiebragh ::-1

Haoe Aitod Rosh %3:4

M Behed FL 33140 gm

LE:6 WY 21701 00

The street address of its registered office and the street address of the business office of its registered

agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board.

P2 gﬂgz,{ W ) e Sy
(Sign of an ofticer, chairman or vice chairman of the board)

(Date)
/9 £ R o0 ks Tuerwee s UF

{Printed or typed name and titley  #

Having been named as registered agent and to accept service of process for the above stated
Jcr"cjicrpvomt.ton, 1 hereby accept the appointment as registered agen! and agree to act in this capacity.

urther agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation 07' position as

EBM )

-+ (Signature of Registered Agent) {Date} 7
If signing on behalf of an entity:
pﬁ.'ﬁu LLf FLichisnd EXetiTeE  AssistANT
{Typed or Frinted Name) (Capacity)

# % ¥ FILING FEE: $35.00 * * =
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