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STATEMENT OF CHAN

GE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuani to the provisions of sections 607.0502, 617.0502, 607.15

08, ar 617.1508, F forida Siatutes, this
statement of change is submitted for a carporation organized under th
in order 1o change its regis

clmaflheS!ateofE/o rida

tered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

— —_
lavqres HOMBDMJNCI’S, Lye.
2. The principal office address:

256 Marina Lane Tavares, F/orida 32778
3. The mailing address (if different):

4. Date of incorpératim/qualiﬁcaiion: / 52 / o 0// /g 72, Document number: "@M
5. The name and strect address of the current registered agem and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

vesigned
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6. The name and street address of the new registered agent (if chariged) and for registered office ’:;:__\ - ﬁ’%
(if changed): ‘ . l;( _:E @
Sco tt Gordon | T o5
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QN Tamiam: Tr5% NOT sxeegable 5 Flocry
Sqresele Fl. 3%¥236

The street address of its rgﬁi
as changed will be identical.

stered office and the sn;eet address of ﬂjle-husincss office of its registered agent,
Such chang

| dgﬁ was authorized by resolution duly adopted by
authorized by the board, or the corporation h

a5 been pot
- S:g_mium oi n %;mu of girceind

1 herehy accept the appoinime

its board of directors or by an officer so
ed ip writing of the change. :

B
. .
_@[a/ L Belau (éwf/mn O{ 50_67 rd 97
nfzd or Tme D rrec for‘s
nt as registered agent and agree to act in this capacity.
1 further agree to comply with the progisions o_[%ﬂ smrwgsg;eiative 1o the proper and complete
performance o{ my duties, and I am miliar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rsﬂ_ec! a change in the registered office ess, f
hereby confirm that the corporation has been notified in writing of this change. :
Wl N VA
Signature o?ﬂc_gi':_ncrcd Agerit O
H signing on behalf of an entity:

74

Typed of Printed Name

*» + « RFILING FEE: 835.00 * * *
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