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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR
BOTH FOR CORPORATIONS
Purswent io the provisions of sections 607.0502 617.0502.-607.1508, or 6171308, Floride Sictues, tiis
- . . ;. . . . ' f - . - ~
staiement of changy iv submidicdd for a corporation orgazed uneer the ienws of the State of __[AC A DA

in order 1o chenge its regisiered office or regisiercd ageni, or both, in the Staie of Florida.

1. The name of the corporation: /(_ | TERA Y ol 4& VI FY 4a B}QE VAL

2. The principal office address: Fo3 FerRr Esi Ave

Caum} FL 329z2

3. The maiiing address (il different): f,, 0. Bex EYA fZ_LC7 .
/*?06-}: f«’_ci:j ¢. rL IA9SC
4. Date of incorporation/qualification: Document munber: TR | g(/‘-f

3. The name and sireet address of the current registered agent and regisiered office on file with the

M4« 'Toma 54500 <££S ;64/50)

308 [Ferpes Ave
Co o B FL 3Ai1 1 Z-
i

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

@d .fof Ydi"f’anws
{766 Tne c’_na_.’\:fl.,mc e Be..

F1.0, Box NOT accepiable

MeELbottgNE, FL 37942

The street address of its registered office and the street address of the business office ol its registered agent,
as changed will be identicdl,

Such change was authorized by resolution duly adopted by its board of directors or by an officer s0
authorized by the board. or Hécgporauon haé been notified in writing of the change.

Vet A Hor Vienrziae b Din, /fzg;&,ﬁ

Signalure oi an oltieer ot drector PTIed of yped name and Uiy

[ hercby aceept the appoiiinient s registered agent and agree to act in this capaciiy.

[ furthér agrez to comply with the provisions of il siciuies relative fo the proper el complere
perjormence of my diiics. and I am femiliar witlt and geeept the obligation of my position as registered
agent, Or, if this document Is being jiled merely 1o rejflect @ change in the regisicred ofjice widress, |

hiereby confirm thel the corporation hes been rotified in writing df ihis change.

/{’r CL{ 1L0 -",é— 1/ ZC‘ 25
—

Sl_l:n.'a[‘.:.'}'/hl' Dae

egisierca A

pent

If signing on behalf ¢ an eniity:
C? ) / N
A N A AN E Y

T;.-pc7or Printed Name
s < FILING FEE: 833007 %7

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO Box 6327, TALLAHASSEE. FL 333104
CRIEOA{03/1D)



