Folooooo2306

(Add:: 900037007489

[ Pekur [ war [T maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Ciffice Use Only

¢

§.0harht
vz

05524/ 04--01040-~04 w1535, (0

)
= =,
=
= LT
x o
o= e
ol o b
N s
O 1
= 55
z 227
E S
@ =z
QF—
= 7

52904




a

STATEMENT OF GME 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 laws of the Siate of hm ([ tuae s in order
to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: D ; 5} ; +/}J OP“ZQDV\‘I 25 (JOIQ'{SQM%NJ[\

2. The principal office address: 2ol ‘-} N E ‘.;3_’ LL/&UI'
LColnesvr|le L 32609

3. The mailing address {if different): e

4. Date of incorporation/qualification: S~ OQ'JODI Document number: E D1OOO O }.2,3 Qé:,

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Ste phav\ A Tuchwan

3ow4 NE 2] W&y{
Goaveoville f7 32009

e S
s =
=
6. The name and street address of the new registered agent (if changed) and /or registered office = ;ig
(if changed): James K. Walker - ST
no 'n;__
Times K. WA s = g%
= o
201 Y NE 2 ay ® %
(P.Q. Box or personal maiibox NOT scceptable) ! _:; ;_*E_
o ?

Gainesyille FL 32609

The street address of its registered office and the street address of the business office of its registered agent, 2s
changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, orthe corporation has been notified in writing of the change.

Jawcee K W&\\(c’iﬂ VQ/AS

(Pnnied or fyped name and ntle)

I bgreby accept the appointment as registered agent and agree to act in this capacity.
I jurthér agree to comply with the provisions a_r%ﬁ statutes relative to the proper ard complete performance qof ny
I am familiar with and accept the obligarion )gf my pasition as registered agent. Or, if this documént 1s
1

to reflect a change in the regisiered office address, I hereby confirm that the corporation has

v C M 5 oy

(Signature of Registered Agent} (Drate}
If sigfiing on behalf of an entity:

Tames X [Wa|ker Avistanl S@C/N fe.

{Typed or Printed Naime) (Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




