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STATEMENT OF CHANGE-OF REGISTERED OFFICE OR REGIS D n
AGENT et
b OR BOTH FOR CORPORATIONS = ---mremmmeomesssosssss=s
‘ Pursuant to the provisions of sections 617.0502, 607.0502, 617.1508, or 607.1508, Florida
. Statutes, the undersigned corporation organized under the laws of the State of Florida submits the
. following statement in order to change its registered office or registered agent, or both, in the
State of Florida. '
|
| 1.

2.

The name of the corporation is: Wl UB/:J? Ceeel J—i A roﬁémruuun/ Iﬂc’—.
The mailing address of the corporation is: 7 368 2 el g’ et

Eemivole ,_ aC_/ 33777
3. °  Date of incorporation/qualification: _8_'_2?' F175Document No.: 7\3 3 @ ?5

4. The name and address of the current registered agent and office:
Seabored A : q‘m-f" :
BTN ¥ Lt—f 4‘01.3
e aTE __qu on S, St 335
. Clesewntee, F 23748
¢ 5. The name and addrSS E'féhe new registered agent % office (P.O. Box not
acceptable 77> 2R —_— o B
oo _ preble) CLesouear Leopeety Mgmtdax.  EE = .
2300 Fart Heest ’-}:? m th
Semawole, F/ 33777 e N
The street address of its registered office and the street address of the business office of3s < 2)
registered agent, as changed, will be identical. A=,
. N ;‘: ¥ ..ﬁ (.
Such change was authorized by resolution duly adopted by its board of directors or by an@@_per o
so authorized by the board. = o
‘ SN - g)qlie =
| Signature of gfficer or chairman of the &oard ~ Date’'
LEEe &LE&LP«NB&'K O ST ACHE
Printed or typed name and title ‘

corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
If further agree to comply with

e provisions of all statutes relative to the proper and complete
erformance of my duties :

registered a, _@’@
p ' /2_9-&

m familiar with and accept the obligation of my position as

Having been named as registered agent and to accept service of process for the above stated

7/ 3 O//a
ture of registered agent < Date '
If signing on behalf of an entity:
_' Typed or printed name

: Capacity
**FILING FEE $35.00%*
Division of Corporations P.O. Box 6327 Tallahassee, F1. 32314



