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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, 607.1 508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of W rvida .
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 : 776 @bm éra’dﬂ%&,; /h <, e

2. The mailing address of the corporation:__ . . __ . i% Co S V4 2HL C,'W f_ ,
PO Loy 119 Plawtetorn Gl 3338 2508°

- 3. Date of incorporation/qualification: [ %9_5 Document number: 2;268 S:j/ e

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

=R
CDs Manaoement 3 Feel gs_'_fafe érouf /fc%; %%m
200 S%/ME%, Ste. 238 ‘é’:»s %@
Plontadion Gl 3335/ L © 9

L - . o
5. The name and address of the new registered agent (if changed) and/or registered office (if changed): % ’-& )
(P. O. Box Not Acceptable) " O

X\ HEC 5 /27/9’.&490c/<,_,. ,
x M 0o NE FFrp Cr. #z,3
&F’?’Mu&x&fﬁ%f/ £i 3330

The street address of jts 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
authonzed':by the board. :

% X 3"‘/&?,:" & P C

(Signature of an‘bfﬁcer, chairman or vice chaitman of the boéi'dj ) ' {Date})
Lini Koy o 4. ~ T reacs e
(Printed or typed name and title)

Having been named as registered agent and o accept service of process for the above stated
corporation, I hereby uccept the appontmeni as registered agent and agree to act in this cq acity.

~

rther agree to comply with the Provisions of all statutes relative {0 tne proper and complete
perfor ;ae of my duties, and I am familiar with and accept the obligation of my position as
Temed agent. .

o~ - e
/ 5 ""/ nd .
~ (Signatore of Repistered Agent) N - (Dafg 2 ;;\ . o
If signing on behalf of an e jty: U
x 7THE @lmﬁf?m@g [VC.  Secprrney f
(Typed or Printed Natyie) 4 (Capacity) i

* # % FILING FEE: $35.00 * * *
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