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STATEMENT OF CEANGE OF REGISTERED OFFICE

R REGISTERED AGENT OR BOTH
FOR CORPORATIO!
Pursucrt io the providions of sections 607.0502, 617.0502, 607.1508, or 617.1506, Florida Stalutes, Ws‘

statewsent of change ix submilted for a corporation organized under the kaws of the St of _TEXS ~
1 ovder o chang s reglatered aiffos or registared agent, or bath, in the Sicse of Flovida.
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3. The mailing addregs G differenty. 1)
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3. The name pud street adiress of the cument regisered agem and mgistered office on fils with the
Flazda Department of State:
Gard L. puRKed
. % S
MimiewSe, £l 337151 S < -
B - ;?3' A
6. The name and steet address of the new registcmd agent (i changed) and /or registared - PE N
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