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STATEMENT OF CHANGE OF REGISTER

ED OFFICE OR REGISTERED
AGENT OR BOTH FOR C

ORPORATIONS

Pursuant to the provisisns of sections 607.0502, 6] 7.0502, 607.1508, or 617.1508, Floridg Statutes,
the undersigned corporation organized under the |,

aws of the State of F L i A
submits the following statement in order to change

its registered office or registered agent, or both, in
the State of Fiorida. ‘

1. The name of the corporation is: - e tei S. @iliNs Ry ] M'A/ I,

2. The malhng address of the corporation is: 43¢ Frivy Rotd

Mty _Aesey, FL 3340

3. Date of ihcorporation/qﬁaliﬁcation:

27/3/ J! __ Document number: & 94 9 v

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

Aifsen R Osman

4300 ArTen Rosd o S
_ e
Miimin Besed, FC ssme S ELE T
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptaéle) o mm
e, I+
. ,PK!SQ;LLA FRIEDan Te, Z JEG
: giﬁ w @
7300 _frten Rewd 5 2%
i, Befed  Fr 3z S
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.
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. - - T B é/ja co
er, chairman or vice chairman of the board)

(Date)
/Lf:fﬂao/cf TQ/ZIF&L o S P

(Printed or typed name and tifle)

(Signature of an offic

d as registered agent and to accept service of process for the above stated
accept the appointmen

) ! wment as registered agent and afree 10 act in this capacity.
rther agree to comply with the brovisions of all statutes relative to ¢
performance of my d,

X A 0 ine proper and complete
f uties, and I am familiar with and accept the obligation ojg 'y pOSition as
registered.pgent.
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(Signature 01f Registered Aggnt) ]

(Datey
If signing on behalf of an entity:
Pliscia R e AND

(I‘ype_d_ or Printed Name)

.- EXCCyTIVE ASsSisSTANT

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