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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions ¢f sections §07 0502, 617,0502, 607,1508, nr 617, 1508, Florida Statutes, this
staterient of change is submitted for a corporation vrganized under the laws of the State of =

ln‘ ordar {v chanye ltx reglsvred offlce or regisiored agent, or both, int the State of Florida,

L Tho ramc of e corporstion: Fond S par Mo 48 T wcoapapaTeDd
Glol SNy 122 TERR.

2. The principal office address; G
: LAMI Pl 231s¢

3, The mailing address (if different):

4, Dato of incorporation/qualification; _L_"_j_l_gﬂ__,, Doounwnt uuber: &S 6 2714
5. The name apd street address of the curment registered agent aud reglstered office on file with the

Florida Department of State:
SeucE wipAdER
430 S-W. T77Ade. STE 20
MIA My, BL. Yb15E

6. The nanre and stroot nddress of the new registered agent (if changed) and /or registered office
(if chunged):

ATeium ReCicared  AGENTS, Tac-
=) lex

.0, Itux NOT nesopinblc)
Copnt, GpBlas, F 3Bi4E

treat daagfm a:f{f1 its ;og’iatcmd office and the strest nddrers of (o business offloc of its registered ogent,

uchic . nihoyized b ofulipn duly sdopted
e B b Sr o el :uﬂé‘t,“‘ﬁ%ﬁ SRy onoffeerse

— Dol

crcby accept the appointm nr s mgurercd ent and agree to act in this capacity,
f/ ﬂi{ sigluies reletivg lo t’h re, ramj camplele pcr mt’f};fi}
!

N N
[STgrtury u] i OTlicer of GifGLTor)

ravisigns g

qgrcs 3] ca with ta
JJ tiss, a w familigr wi acespt atum uf op a!dp !erc agerd,
ot.umn'nt r.r g‘ led meraly to r%cct a angﬁ :rrt givlere ﬁ?cv ress, oy confirm that the

¢ r:rpum{mn en netifled in writing o

sz oo o Jo Jrs o

(Rlgnative of e gnlered Ayont) 4 {Taic) JE ; =
If signing on behalf of an entity: r:__; r .=
=i =3
ST T A KT T cIf}:;:_:‘ o A
(Tyrad af Printad Name) |]n =
L - I

VR FILING FEE: 33800 % » w
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MAKE CHECKS PAYADLE TO FLORIDA DEPARTMIUNT OF BTATE
MAIL TO: DIVISION OF CORPORATIONY, P.0, BOX 6327, TALLAHASSEE, FL 32



