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STATEMENT OF CBANGE OF REGISTERED OFFICE Ok REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursaont 1o e provisions of sections 6070502, 617.6502, 607.1508, or 617.1508, Florida Sag: this

statemeny of change i submitted for o corporetion organized under the lawe of the State of & lviva ro.

fn order to change fts registered gifice or regivtered agent, or botk, int the State of Florida,

1. The narae of the corpomtien;, Howeeeall medicel Pessuvresa, Tre,

2. The principe] offive addreny,___ {11 0 m;g_it_gu,l; Sueite 8dn
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3. The mailing address (if different); Ll LA“
4, Date of invorporationqualification: ﬂﬂm Docunent numbeor: Fgsoaeoo2Ee
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5. The name and street address of the current registered agent and mgistersd office on file with the &2 %
Florida Department of Siate: 6"} %—%
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. The name and street address of the new registered agent (if changed) and for registered office "2 i
(if changad):
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The street acddresa of it2 repd did i i i
The et padree s énlﬁ @nﬁlm offica and lhe sirect address of the business offico of its registered ageat,

Buch change was autharized by resolutipn duly adopted by its board of direc!
nuthorizcd%y the boacd, or they mé%fﬂbgcnﬁg baeen noﬁ%& ?n writigg of théocrlum%rggy s officer 50
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hereby avoept the appointment as ragisterad t and agree in act In thiz capeoity,
'-’?i ; wet ?3‘5" ;
?ﬂw é&ﬁ’”‘m rﬁfo’:‘:{bm’f " Imeﬁm W&"fé" 1 éﬁ fngaff"”r? af m oy A c’m“"d 5?%!1@1?&13 ‘?%m g""’i:
Y : I red zﬁce aild e

o reflect a pkan the registe rers, mfirm that 3
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If signing on behalf of an entity:
Victor Adfano
Assistant Secretary

[Typet or Panted Narme)
* = = FYLING FEE! 335,00 » * *

MAKE CHECKS FAYASLE TO FLORIEA DEPARTMENT DF STATE
— (ams)m TD: Drvimion o CORPORATIONS, P.O.L Box 6327, TALLAPASSER, FL 32314



