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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE
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AGENT =TS
OR BOTH FOR CORPORATIONS = ~=====mmsmmmcmmeeaalllL
Pursuant to the provisforus of sections 617.0502, 607.0502, 617.1508, or 607.1508, Florida

Statutes, the under51gned corporation organized under the laws of the State of Florida submits the
following statement in order to change its registered office or reglstered agent, or both, in the

State of Florida.

1. The name of the corporation is: Il\Jl u‘t)u)a Gﬂ&k { Obubomauw.m RSSCQR':-L\M
< . T,
2. The mailing address of the corporation is: '73CD Qlﬂk/ g('ZEfJKL
g'z.m{uo[a , F{ 43777

3. Date of incorporation/qualification:’ ﬂpﬁ . qul Document No.: ‘75-7 ﬁp}
. m

: o @
4. The name and address of the current registered agent and office: > E’g’
heowoaed kbzigilon Zx 2 4
Seaboded> (etees Moml, s N~
¥ zoelay Sb St g2 4 {:5‘;"; n- AN
. Qlenew Fl 23705 5 o, ©
5. The name and address of the new regjstered agent and office (P.0. Box n@2
acceptable) ,g)ﬁﬁﬁﬁ whArR >0 by
secupoe  Pospepdy Mgt

7200 Park Glreet
’ Semivele , El 23977
The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

tion duly adopted by its board of directors or by an officer
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Signa e of officer or ch of the board Date
Zé/cgﬁgl DA 2CERLRD hes/DEf

Printed or typed name and title

Such change was authorized by

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
If further agree to comply with the provisions of all statutes relative to the proper and complete

an am familiar with and accept the obligation of my pesition as
. registered age
A

— Y /.30 //f)

Signature of registered agent . . - Date
If signing on behalf of an entity:

Typed or printed name ' Capacity
‘ **FILING FEE $35.00**
Division of Corporations P.Q. Box 6327 Tallahassee, F1. 32314



