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' STATEMENT OF CHANGE OF
b H -

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FORCORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0502, 697.1508, or 617.1304, Floride Statures, this
statement of change is submitted for a corparation organized under the laws of the State of

FlopiDA
in grder 1o change its registered office or regisiéPed agent, or both, in the State of Florida,
1. The namc‘:of the corporation: H“V?,Qd jn dens Prwse \ ﬂSSOCAAA“\Dﬁ: ine.
2. The principal office address: 'fl?:«DO ~. \4-_—35 ™~ 4

: | Losduirdals. Lodes, FL 33314~8377
3. The mailing address (if different); -

- Pl e -
4. Date of incorporation/qualification: l }r Z.O! [3778& _ Document number:
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5. The name and street address of the current registered agent and registered office on file with the 3%?.‘% ::7% 11
Florida Department of State: Tl g
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6. The name and street address of the new registered agent (if changed} and for regisiered office =
(if changefi):

Ence J. %glimm PA. elo Rawoann F.@S Phe.se \j Assou-.}tonﬂlr
Mvud{__ Bulding Is% Fioor

s sen g’,,‘?,Bax NOT accepiablel

FY Lowdurdolie, FL- 33301

The street address of its J'eglistered office and tha street address of the business office of its registered agent,
as changed will be identical.

Such changé was

uthorized by resolution duly adopted by its board of directors or by an officer so
authorizedty Lhe board, o the corporation has been notified in writing of the change, s

E g ' s;ri’% mf;yﬁé%%‘%jz‘mem T T Tl Dk,
I hereby acce bppointmen: as registered agent and agree lo act in this capacity.
I further ggrke td n'%gl with the ro'grf.s-fons Qfgﬂ smn_lrege[aﬁve to the propgr an% com
gr' my dutick, gnaf am amilior with gnd accgp: the abligation of my
ocumeplefe s Jiled mepely ect 4 ¢
corpoph ¥ beéen notifie

; cf:!ere performance

] : position das regisiered agent. Or, If this

] ange in the registered dffice address, 1 hereby confirar that the
wENIng af this change.
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If signing on behalf of an entity:

i ~{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, FL 32314
CR2E045 (825) .
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