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Florida Department of State, Sandra B. Mortham, Secretary of State
i STATEMENT OF CHAN

GE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant fo the provisions of sections 6070502, 617.6502, 607.1 508, or 617.1508, Florida Statutes, tne
undersigned corporation orgomized wnder the lews of the Stie of

Froe DA
submils the following stertement in order io chamge ils registered office ot regisiere
Stave of Florida.

1. The name of the corporation is: ST AveosrineE SHOAES Scevices
Cor PelaTiond

2. The mailing address of the corporation is: 790 CHRisTasA DRvE”

St Aveustive Feotidd 22050

3. Dete of incorporation/qualification: M ARcet 40, 1321 Documen: number: 730457
4. The pame and address of the current registered agent and office:

QQMALD F. e tler S
A8 € Tunwn Tox Teae.

ST AveosrveE , Fi. 32086

B |
y =0
3. The name and address of the new registered agent and affice: (P. ©. Box Not Accep'tab;t; =
ot H. Soan e R
750 CHLISTIAA Deive

_ St Ateosrint ,Fe. 308
The street address of §

] fs registered office and the strest address of the business office ofi
agent, as changed, will be 1dentical.
Such qhandgb
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5 TegiStred
e was authorized by resclution duly adopted by its board of directars or by an officer so
authorized by the board.
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(Signature of an officer, chairman or vice chairman of the boaxd) Dae)
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(Printed or typed name and tide) o (Dae)
Having been named as registered agent and fo accept sevvice of process for the above stated
commgaﬁon, [ hereby acc‘g;:r the apf‘;air;fmem as reé?sfered ageéf?and aig{ee fo act in 1his cc;pac;gz.
1 fiirther agree to comply voith the provisions of all statutes réiative lo the proper and complete
rformance of my diiies, and I am feomiliar with and accept the obligation
regisiered agent, ‘

of my posifion as
’ . 5 i ] L[ 1\ 4.4 e

I siguiag on behalf of an entity: -

/e
e

fiyped or Prinjed Nama)

(Capacaty}
CRIL04S(495)

FILING FEE: $35.060

d agent, or both, inthe 7



