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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Slamtea thzs
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered offlce or regisiered ageni, or both, in the State of Florida. o

1. The name of the corparition;. \M"\N%t"‘& of Yﬂm\ncs'o-’ru %mndoﬁh or}
2. The principal office address: 9‘00 ﬂﬂk‘ 5+ 9& ‘S-’r-c f 00
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3. The mailing address {if different):

4, Date of incorporation/qualification: V)'-b raf H—'s Document pumber; . ?H 9.2.4 I

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)
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6. The name and street address of the new registered agent (if changed) and /or regi
(if changed):
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¢/o C T Corporation System, 1200 South Pine Island Road wm P .-
P.O. Box NOT acoophable. rc';:_{'-_‘ » °
Plantation, Florida 33324 LBBL
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The sireet-address of its registered office and the street address of the business ofﬁcu of its registered agent, -
a8 changed will be identical,
Sugh change was guthorized byresollmon duly ado itg board of cln'ectors or by an officer so
authoriged oration,

Py eboard,or & corp ' been noti edmwntmgofmech ge.

“Fritted oF fyped faoe

Kadthleen L. F’sckar vP]c Fo
.:'.I o t the ap ¢ dqgm‘r ct b this ' | ' ;
e ymf O e
am(q):w e:,a am dir ﬁ om0 3 as erI-
hmbyao rmthar the carparador)g-: noﬁﬂ in ‘I{';"Ignggfmix G’laﬂgﬁ' wc!a rags,
C T Corporation System
By: ‘_& -")

- 04/12/2017
Signanme of Registered Agent

If signing on behalf of au entity:

Jennifer Quinn
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 (03/12)
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