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= STATEMENT OF CHANGE O

F REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pur:sugnt to ;’i‘ke provisions of sections 607.0502, 61 7.0502, 607.1508, or 61 7.1508, Florida Statutes,
the undersigned corporation organized under the laws of the

State of Floén4 -
submits the following statement in order to change irs registered office or registered agent, or both, in
the State of Florida,

L. The name of the corporation is: /”LL(Q{I SInAl  Mebieat  CenTeR- 6F =

2. The malhng address oi’;é.‘corporation is: 4308 pTopd /Qaﬁ-b
Mism) Behcd  FLoridh _ 33,40

3. Date of incorporation/qualification: -y /J.B !j X

Document number: 7/6937_
~ 4. The name and address of the current registered agent and office:

Ason R. osman £

- .. L. A;?gi__ 'D T T
5300 piTew Rosd . B oz e
) . o 28
Mitm)  Befed Fo 33199 ek 3
-- 5. The name and address of the new registered agent and office: (P. O. Box Not Accepﬁrgrbgé) — &'ﬂ
) . -n =
FRISCILLA  FRichiawd ce oo 3
o Mrod Rokd . . . 22.%

M irmi ﬁ_gALc;:l’ Fe _33/Ye¢ S
~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 c_hangi;e was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.
e Q-“"ﬁ:—«-- e T Eae - vpmele I i ‘ &
(Signature of an officer, chairman or vice chairman of fie board)

(Date) o

K%('-LL{ Ty P_f LR et

(Printed or typed name and title) E— o

) 1ty § registered agent and agree to act in this cc}pacity.
trther agree to comply with the provisions of
performance of my dutiés, and J am famifiar wi

o the proper and complete
th and accept the obligation of my position as .
registered ageny. A/% / -
Ll Zodld ol __ R
v (Signature of Registered"Agent X - - fDatgh

If signing on behalf of an entity:

Pﬂisc‘_i!.wr TN LAND - Evevitwe  AssrmadT

{Typed or Printed Name) _. {Capacity) o ‘
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