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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 Statutes,
this statement of change Is submitted for a corporation organized under the Iaws of the State of

in order to change its registered office or registered agent, or both, In the State

*  of Florida. Yy
. 1. The name of the corporation: 315 IOJ‘\DO -L—ﬂQ

2. The principal office address;___ 41 Q&ng\'\o —Tu&ﬁﬂgkp_l @Jcelﬁb
Jendnp  NY 11753

3. The mailing address (if different):

4. Date of incorporation/qualification: <l \ b I oy

Document number: Mq 5
E‘i1
5. The name and street address of the current reg[stered agent and registered office on ,ﬁ mth:the
Florida Department of State: EARE--
“rs t -
Coclton Tro\ds N QD\ . ™ i:l
ooe HatDour  Rlece o B O
oo
Tag?a Bl 302 I
6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
CERRy Ll
Org_toshows Rlece . 3775, Hotboue Tolasd &\ué Ste. S0
OX O person NOT acceptable}
Lo o, B 2300
The street address of its re

ke Sl eslg(targfl office and the street address of the business office of its registered
Sutcﬁ] change was %uthorized by resolution dul

adopted by its board of directors or by an offi
authorized] the corporation had beet noufy ed in Wnngg of the gf]z?nrgey a1 OHICEr SO
'/ — Jevg
O an oilicer, 0 & DO

{Prinied _d_ea_or WP Anﬁ?n?t‘fﬂe Ve LRES /T

tered t and a to act in this capacity.
isions ?!

statm‘ re aﬂve to the p. mFer aﬂd compiete

; ar with and accept e a t.ron of m om‘zon as
thzs document is being filed merely fo reflect a change i1 oistered
confirn at the corporaaon bas een notified in writing of s cbange
- 17- 0
T 11:&:;
O?v* ) i — - i'feSlQlem']L_/
(Typed or Printed Name) ‘ {Capacityt

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL T0:
DIvISION OF CORPORATIONS, P.O. BoX 6327, TALLAMASSEE, FL 32314



