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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

i Pursuant to the prowslons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, rh:s

[ statement af change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation: {7} -\'
2. The principal office address:_ 54 1| Wiley Streed
Hollvwwo@ FL_ 3302l
3. The mailing address (if different), 2 294 PlunKett Stvest
Wollywood , FL 32079
4. Date of incorporation/qualification: Document number: 7/ 9« 55/ 5
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Wwillie Kitchen - Oecensed Z/s?ﬁéf %
SYIL Wiley St
Hollywood, FL 3202
6. The name and street address of the new registered agent (if changed) and /or registered office < %w
(if changed): bt 28
\ . f\ i [ = =
Potricio Kidchen-Standifer T o¥ms
@ HBEI R
9294 PlunKett Streed o 2ol
P.O. Box NOT acoeptable b S:‘, o
— R
Heollywood , FL 3302/ c %=
g‘shg ﬁ&'&fﬂ a?v:difsb% clog é}lstl cﬁlstered office and the street address of the business office of its registered agenﬁé ﬁ
Such c] zedgg was au

thorized by resolution duly adopted by its board of dlrectors or by an officer so
board, or the corporation has been notified in writing of the change’

Podricia T\/n;ghﬂg- Standifer PD

I hereby accept the appointment as registered agent and agree to act in this capacity,
furth er agree fo compl w:th the rowsrans of%ll statutes relative to the proper and complete perjfbmance
J my duties, fv miliar wi h and accept the obligation of m posttmn as registered agent. Or, if this
locument is bem ﬁle merely to reflect a change in the regisiered office address, 1 hereby confirm that the
corporation has een notified in wntmg of this change.

Bignatre ol Regisiered Agent 7/5'/9 ]:Ze

If signing on behalf of an entity:

Typéd or Printed Nams

Podricia Kitchen-Stand

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)

NG FEE: $35.00 * * *




