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*A'TEMENT OF CHANGE

" Pursuani to,the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes,

this
statement of change is submitted for a corporation organized under the laws of the State of 1 OrFZk

in order to change its registered office or registered ageni, or both, in the State of Florida, |

t. The name of the corporation: Th& TQ\M“ hx)m(’. S oF OI" 1016 ASSGQ aallm :In(— .

2. The principal office address: —7 1 Q0 W-_ C(_\mm()fw %] \/d; Suf}'ﬂ 1071
Louderhll L 33319

3. The mailing address (if different):

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

4. Date of incorporation/qualification: | Q / ! 7/ 1975

Document number: 7 3 ‘-,[qu

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

Rondall k. Roger & Accoe. P.A

b3 Ny =3 & Ste. 30
Paca Rofen (L 2d4ET

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

Busineas LW Group, P.A. LR
o it Seig e o2

st
P.O. Box NOT aceeptable

Nomngd | fL 53,00

—d A

. -',“' . o . “,.?
The street address of its registered office and the street address of the business office of its registeréd agenf”
as changed will be identical. o
authorize

[

Such change was authorizgd by resolution duly adopted by its board of directors or by an officer so -
y the beard, gt the corporation has been notified in writing of the change.

MANvE] Chpcin caL)Bray

cer ar direcior Frinted of Typed namé and tite SOt S
ceept the appointment as registered agent and agree to act in this capacity,

I further agre‘g fo con‘ggly with the pI’O%I‘SfOHS of%ll stafuteig?;e[arive to the pro 51' af?c){ complete
performeance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to Ji

hereby confirm that the corporation has been notified |

reflect a change in the regisiered office address, I
n writing of this change.

[ hereby

Signalure of Registered Agent

Date
If signing on: behalf of an entity:

I.GAIC, 0 CALIELY

Typed or Printed Name

** # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (03/12)




