(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pckur [ war (] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DR A

800342154108

S TALLENT
APR () 3 7020

[lorde.
)

ARALE cg YYHE

A

o7 win ot

[




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of 1
in order to change its registered office or registered agent. or both, in the State of Florida.

|. The name of the corporation: /:Clﬁ'{' C() [l e @h’\mdﬂ;‘th G/UA/. Iﬂ(’

2. The principal office address:___ /(2 / ‘)’j ol /3/5? AT //e

7N Veriness, - lerida . 39940

3. The mailing address (if different):

4. Date of incorporation/qualification: / ~ /.SM‘ 7/

Docuement number: 70? ole) 7/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

/
Barbara [(LZ&’Q olE
- D S 7
NI53 A& Lass. Cir
Lhverness /= 34460

6. The name and street address of the new registered ageni (if changed) and /or registered office

(if changed): e
J6hn  {atenlog
1090 S SuntishA Rre.

(P.O. Box NOT acceptable) J
Jnver ness  El 34usn

The street address of its registered office and the street address of the business office of its registered agent
as changed will be identical.

71 :2UWd €2 uH Ll

adopted by its board of directors or by an officer so
een notified in writing of the change.

_ il Cazeac, D
gnature oi arroThet be direcior (Printed or typed name und Title}
e ‘
[ hereby accept the appointment as registered agent and agree 0 act in this capacity.
{ further agree to comply with the provisions of all stqtutes relative to the proper and complete performance
3{ my dutigs) and [ am J/E:’miliar with and accept the obligation of my position as registered agent, Or, if this
ocument is bemg Siled n

rerely 1o reflect a change in the registered office address. T hereby confirm that the
corpora’{fo hay begn notified in writing of this change.

(Date) 7

' HMAL(H 20 220
(Signature of Registered Agent)
Ifsign}/gon behalf of an entity:

Q)af%aﬂa (_UG_.T..&UJI"C 3

(Tvped or Printed Name)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'TE
MAIL TQ; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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