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FOR CORPORATIONS

]

~ Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617. 1508, Florida Statutes, thi
statement of change Is submitted for a corporation organized under the lows of the State of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

(r¥a"vd]
in order to change lis registered office or registered agert, or both, in the State of Florida.
’ 1. The name of the corporation: . i
- 2. The principal office address:___1237% 2;45& ggﬂgm”g L O\Paf_L\ E\‘\}a’_
Holloodede e 32009 -
3. The mailing address (1fdnfferem).___M . .
4. Date of incorporation/qualification: 2 \D - 57 Document number: _NANS TG
5. The name and street address of the current registered agent and regtstered oiﬁce on file with the
Florida Departrnent of State:
_ﬁacumzmﬁ ) .
332 ¢ Hallenkle fiﬂﬁﬁi\ 8&/’
~ Malledl  FL 22009 L
6. The name and street address of the new registered agent {if changed) and /or registered sff@ég @
f changed
(if changed): ZR £
M T M
23 me
P Box NOT acceptable} Sy 3
Bx
Ul ik T2 B3
The street address of its re%tstered office and the street address of the business office of its registered agent,
as changed will be identicd —
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board or the corporation has been notified in writing of the change. .
o M \7;4 C /. /(/ A2 V@W
1gnature ol &n orncer or i

TPrmiea of yped name and Blle)

{ hereby accept the appointment as regzsz’ered agent and agree to acl in this capacity

I further agree to comply with th }Urowsxons of all sictutes relafzve 10 the proper arid com iete per%;rrmance

and accept the obligation o ry pﬁsz:zon as e se‘ere agent if this
eflect a change in the registere

office address, kereby confirm that the
i wriling of this ckange?

. 7'2?‘/;56 .v

{Signatupdof Registered Agent} § ’ -

If sigwg on behalf of an entity:
£ 1\(.— &27‘;* f/ﬁ’; né/ /

(Typed or Printed’Name}'
** * AILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAMASSEE, FL 32314
CR2EG045 {8/05)

T



