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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: ' . FOR CORPORATIONS _ ‘ :

‘ Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508,Florida Statugs, this
statement of change is submitted for a corporation organized under the laws of the State of __; / o/ oA a
- in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Z@/{é éé//@ GW%OMr‘ﬂ/'Mm 'A/D«ﬂ'/‘(( P I‘_’T—t’. '
2. The principal office address:_22 00 s jo2 A‘ff #f « ﬂ/"a/ F< -??,/1 2

3. The mailing address (if different):

4. Date of incomorationfqualiﬂcation: 1 ,[ / 07/ 19 cP 7 Document number: -] 10249

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)

Carks Reyes |
2200 _Mw [0 He. # 5~

Dorsl | FLF5192 50 2, o
' ! R o
6. The name and street address of the new registered agent (if changed) and /or registered office (g:' P g
(if changed): R Y
ZE S
BROUGH, CHADROW & LEVINE, P.A T B e
remtt mmm e e e erm i mye ton nr T8 bt o e e+ e e i wmeett mi e mer w e '<,'.'_-= . i
1900 N. COMMERCE PARKWAY ' e 0}‘
_ P.0. Box NOT acceptable ‘ c;:,’gg*;\ 0
g

The street address of its _reéistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change orized by resolution duly adopted by its board of directors or by an officer so
anthorize the’board, or the corporation has been notifted in writing of the change.

NI/ oy v Ko sgam) 4518
VA Signanire otn olficer or director . rimed or [yped name and nuy

[ hereby accept the appeintment as registered agent and agree 1o act in this capacity,

I furtheér agree to comply with the lprovisions of%ll statutes relative to the proper and comilete performance

S)’ my duties, and I am famijiar wilh and accept the obligation of :? sition as re%w!ere agent. Or, if this
ocument is being fil e‘? to reflect a change in the registere o_%‘?ce address, 1 hereby confirm that the

corporation jas tfied in writing of this change.

\57//5//

ture of Registered Agent / = /Dme

If sj g/on behalf of an entity:

&;#J.'é‘ﬁ/ih(’j &/Sq ) 'A’ /7/"‘/'9‘;\, Cheolro 46‘3«/'149 /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 (8/05) _ :




