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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
_ , FOR CORPORATIONS

Fursuant (o the provisions of Secnions 0U/.UdUL, 01 7.000Z, bU/. 1V, or 01 /.1JUY, rlorida Statutes, this

statement of change is submitted for a corporation arganized under the laws of the State of _ = L DR 1OA-

in order to change its registered office or r"eguteredlaggnt, or both, in the State of Florida.

e 4 ¥ ¢ .
1. The name of the corporation:_ PRI N & LARe Couwdam,wium Ao, ame0 IrC,

2. The principal office address; (SO S Aol e Wwodrh LAV E. L~/ o

FOT My, P 33907
3. The mailing address (if different);,__ <>/¥N2_

4. Date of incorporation/qualification: "l/ 5\4’/ /979 Document number:__ 74458 70

5. The name and street address of the current registered agent and registered office on file with the
FIOTHIR LACPATTMENT OT SUHE: (11 IeSignen, ST resignea;

P. FRed Brery
BISO SHpRe wodd LA e 180
EHRT MyepS ~L 33907

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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_Damen K. S’%UL
3150 Sn&eﬂtwm LAL)€ O~/ BO

P.O. Box NOT acceptable

ORI MYens, o 33997
r\.\
Eg hs}:megqetd aa:‘.im(i{le%-:= c:ﬁ;t:ulgﬁlstemd office and the street address of the business office of its regxstered agent,

1 ity of directors fhi
Doy the Boatd, ar e corporation B D o TS rpoy & officer so
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1] an ol ar $or

PARled &2 Ty ped name and tle

I hereby accept the mtmemasre ered agent and agree 1o act in this capaci

I ﬁa'tbgyr agrgg 1o cggp w:r the g“fons ofa lsmmres relarrve to the oper and com, lere petform

‘o/ my duties, emiliar wi accept the obl:ganon of g- pasmon Or, if tﬁis
xent is bein ﬁl merely to reflect a ¢ e in the registered office ereby conﬁrm that

corp tion as been notified)in writing of this change.

Y | ‘{/fs/f

If signing on behalf of an entity:

M/ a

/ 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 (8705) .
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