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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 6./ 7.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Horioa

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 ;__7ke_Doramcal &ako ENs /Vr{ﬂ.f ey, /ue.

2. The mailing address of the corporation : /Y30 M Avtusce.
Meane , fr. BI/18D

3. Date of incorporation/qualification: _ & 7AD 7‘/ /Z?8® _ Document number:_& 776 & /
4. The name and address of the current registered agent and office:

Cpetiz S. LAvalgng . .
¢ Hen ©
G250 S .W. §3 ST e -
it 2
Mioaml, Ft. 33/73 s= = 1
5. The name and address of the new registered agent (if changed) and/or registered office (i%@ge@ Ly
(P. O. Box Not Acceptable) o P g
CALIE S, LAuplen A Py 2T
Sm @
BHS SW.  (onere Puewve =5 =
Pt Cery, FL. 3¢smo
The street address of its register
agent, as changed, will be ident

ed office and the street address of the business office of its Tegistered
ical., - ; :
Such change was authorize

authorized by the board.

d by resolution duly adopted by its board of directors or by an officer so

£ ez mmaic oo —— - = % 2‘%@/ - - B
sfdhairman Ay vice chainnad of the board) “{Date) J/

y -~
ANTHNY  LAVRE NG  Thes

(Printed or typed name and title) | -

Having been ngmed as registered agent and to qceept service of process for the above stated
corporation, I hereby accept the appointment ag registerved agent and
{ further agree to comply with the provisions of all Statutes re
performance of my duties, and I a

registered agent.

: ee {0 act in this ca[Dacfg;.
ions of alive to the proper and complete
amiliar with and accept the obligati

on of my position as

A

(Signature of Regisiered Agenny # = Date)
If signing on behalf of an entity:

{Typed or Primét-i-Name)

" {(Capacity)
* % * FILING FEE: $35.00 * = *
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