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BOTH FOR CORPDRA’I’IONS“ T e s e

nomaimiuvang

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

Statutes, b
statement of change is submitted for a corporation orgamized under the laws of the State of é\u <\ M}-
‘ in order 1o change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: ﬁ;ﬂﬂno[ﬂ/ &)ﬂ Y /:;)IU?

2. The principal office address: "NE _H féul}{ y 4 l

i\ /]ﬁ’fvh e S’Aé/

3. The mailing addross (if different):

4. Date of Incorporation/qualification: ,“ ’/j’]l!d:}‘? Document number: l/;S I.-)-"’ 3

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter regipned)

qL/D LWN‘ 0/#:} '5-7L; 2 8

T

7747//1/ AJM/. FL 3307 S =

6. The name and street address of the new registered agent (if changed) and /or reglstered office -}*:f” o
(if changed): =

Ted  Nlern . Adbaney Alsw
X030 ﬁ%ﬁéw/ 5,0 de D=0
Plantabon, L~ 23334

The street address of itg regigterey oﬂiccandthcstmctaddxcﬁofthcbusincssoﬁiccofits istered agent
as changed will be 1dentes Tegistered age

tg board of d:.tectors orby an officer so
cd 1n writing of the ¢h:

erelry accepr the appgi agree ta act in this capacity,

riher agree 10 co y wit ons o stamas re!an‘ve fo the proper and complete
performance of my, dhitiés, ma’I am ﬁmdh’af with and accept the oblzgafwn ") ngrposrrion as registered
aggém, Or, i rs document is being filed merely ta re oot 5 chunge in the reg1 ed office adaress, 1
hereby confirm that rporation has been notified in writing of this chan

[l 23 =25
R

¥f signing on behalf of an entity:

Typad or Printed Nume

* FILING FEE: $35.00 * * ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Malt. To; Division oF CORPORATIONS, P.Q. BOX 6327 TAIX.AHASSFE, FL 32314
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