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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant ig the provisions of sections 607.0302, 617.0502, 607. 1508 or 611 1508 Florida Statutes, this

statement of change is subimitted for a corporation organized under the lavs of the State of Floci do
in order to change its registered office or registered agen, or both, in the State of Floride.

i The name of the corporation: jﬁfé me. (:x () lQL_gD_EJ——E‘iEiM hos Ao reA

2. The principal office address:_[ €41 Y5+ st

Loesy el an E{,&u«_ﬁf&_éf% 2N

3. The mailing address (if differenty:___ N/ A

4. Date of incorporation/qualification: . Document pmber: 1tAx033

5. The name and street address of the current registered agent and registeres office on file with the

Florida Department of State: (If resi gred, enter resigned)
.Dck\f \ & L\-‘lO\ h'§‘
“-_J .
Loy ~ 1S Steek
Loest il ‘ge&e_,h A FL. 33407

6. The name and street address of the aew registered agent (if cﬁarigefi) and Jor registered office
(if changed): o

T opnes [Nillea _ _
(| - 9 +in Syceedk

P.0. Box NOT accepiable

sercr Palen Lok fL 33407

The street address of its registered office and the street address of the business office of its registereq agen,

as changed will be identical.

Such change was authorized by resolution duly adopted by its board ofdireciors or by an ofﬁcer 30

authorized by the board, or the corporation has been notified in writingof the change.
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b‘!ghalure of ap otricer or director PriEEd of typed name and title

[ hereby accept the appginimeni as reg'{sterea’ agent and agree o act if this capacity.

I further agree to comply with the rovisions of all statutes relative (o the proper and compleie
p{rforman%re of my duﬁ-g}} and [ m‘gfami!iar with and accept the obligtion of my position as regis
7 this document is being filed merely to rgﬂect ‘a change inthe regisiered office address,

agent, Or, )‘I[

hereby confirm that the corporafion has been notified in writing of thischange.

terecd

Tignature of Repisiered Agent Daie

If signing on behalf of an entity:

Typed of Prinied Name
+ « r FILING FEE: 535.00 ¢ =

MAKE CHECKS 5 AYABLE TO FLORIDA DEPARTHENT OF STATE 1
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
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