ISheeonman i || |11

—  Orlondo, LD - BI100 —
100010092151

[Address)

ChylStateiZip/Phone #)
OrAe/M2--01050--019  #35.00

[Jrexup [ war [ ] maL

{Business Entity Name)}

{Document Number)

Certified Copies Certificates of Status -
e
- Lo
22 S oy
-4
. . - . . ~— o F
Special Instructions to Filing Officer: E,-;,P SO
U) - U"‘ e
Me- =
Me~ U
= £ = 7§11
¢
e
Om W
e
Office Use Only




AGENT OR BOTH FOR CORPORATIONS

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

undersigned corporation organized under the laws of the State of FLorthe

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.
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1. The name of the corporation :

2. The mailing address of the cotporation : Fo_Pox. LOTICD

DRLANO, FL_ 3860~ 10D

3. Date of incorporation/qualification: [ ~A3 ~ 78

Document number: \5-557 0 /3

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

Prircccr . Dozree 3 g
Tooo Soudt CRANGE Pz 8 @
OO0, Fr 3350 ST R

5. The name and address of the new registered agent (if changed)andlqrregistered oﬂioe%fﬁ@a:%}gd):
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Sutc]::lh change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize )

y the hoard.
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(Signature of an officer, chairman or:rice chairman of the bqa;d} ‘ q)ate)
R A 72055 OmzmH, Sec/TREAS
(Printed or typed name and title) ' o

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent agree to act in this c

and
I further agree to comply with the provisions of all statutes relative to the proper and com
performance of my du}t;'es, and I am jc "

c;pacity.
iplete
iliar with and accept the obligation of my position as
registered agent.
/(-0

(Signature ol Registered Agent) {Date) e
If signing on behalf of an entity: /

(Typed or Printed Name) {Capacity} 4 fq - 5‘ .

* * * FILING FEE: $35.00 * * *
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