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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORAT[ON&
a8 [ ' " -
? Plrsuant 10 the prowisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted foi* a corporation organized under the lews of the State of . -
fo céange its registered office or registered agent, or both, in the State of Florida.

ir order
1. The name of the corporation: ﬁ“"l‘o See”"i L“‘ i IU‘(’. .

2. The principal office address;__{ 2050

Sem Qiten Woods Cou-r
ObCundr , FfC —raygsY
3. The mailing address (if different),_ N wa % N
4. Date of incorporation/qualification: i I b ( s Document number: F:O Bodwo [ ¥TY
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:
K Lwal

_Sf-up( SO

7130 S oRT Yoite 20
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riher

(dignature of an‘Ql_I)cn:r or director)
I hereby accept the appointment as registered
1 fur free to com[pb' with the
uties, and I am familiar
being filed merely t

(i Ava . Brogy  Trewsover & Daveche.
{Printed or lyped name ard tile]
agent and agree to act in this capacity,
] rovisions of%ll statutes relative to the proper and complete p
with and accept the obl;
. eflect a chapge in the regis
been MM of this ch

a,

EY. 5 d7h
6. The name and sireet address of the new registered agent (if changed) and /or registered office T 42
(if changed): 3 3
s
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(050 Saw Piseo Woulds (qause %:nn-‘l - O
{P.O. Box or personal mailbox NOT acceptable) "n% :f:,
&0 Py
Clicuvo . DBarray 9F o
&S T
The street address of its registered office and the street address of the business office of its registered agent;¥s
changed will be identical.
Such change w thorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or rporatigfi has been notified in writing of the change. .

i;gation of my position as registered agent. Or, |
ered office dddress, I here
nee.

erformance of my
this document is

v confirm that the corporation has

—

(Signaturc of chistctyf\gcm)

If signing on behalf of an entity:

[O—-35¢—0u>

(Date)

(Typed or Printed Name)

O N LR I PV I l—!tuyaj

1

me-«-(, 1>.,r(d—wc l@rysﬁu‘f‘l

(Capacity)
* % * FILING FEE: $35.00 * * *

L emt

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



