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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPOHRATIONS

Pursucnt 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staruies, this
sigment of change is submitred for a corporation organized vnder the laws of the State of Delaware
in arder to change its registerad office or registered agent, or both, in the State of Florida.

1. The name of the corporation; AGMUS VENTURES, INC.

2, The principal office address::
5601 SQUTH SEMORAN BOULEVARD 55-100 ORLANDO FL 32822

3. The malling eddress {if diiterent):

4, Dty of incorporation/qualification; 5/23/2003 Dacument number; FOIUUD002657

5. The narne and street eddress of the current registered sgent and regisiered office on file with the
lorida Department of Starg;

AGLC. CO
; g}
200 S ORANGE AVE, STE 2300 .”.’g o
ey W
ORLANDO FL 32802 US S P
- CZR 2 -
t‘. Do =t A )
6. The name and street address of the new registered agent (if chanyod) and /or reglstercd offtce - gg E; | — o
(if changed): : ?'-( Q R
T B e
C T Corporation System T R *m
W w: c
c/o C T Corporetiun System, 1200 South Pinc Islend Road ‘;?,";; T~
0. Dox NOT sceepuble) éﬁ o

Plyntation, Florida 33324

The street address of its ,re%ls:ered office und the strast address of the busingss office of its registered agent,
as changed will be identical.

resolutign duly adopted by its bourd of difectors or by an officer so
eycorporutﬁm hag beer? noﬂﬂyed in writing ofl the cha nge}:

AL’? ﬁnégr%ﬁiw t 0vaﬂ1(:0u)

I hereby accept the appointnent ay régisiered agent and agres to act in this capacily.
I jurrhe}; agreg fe cafggf with the pravisions of% ! sra:yrefv”;e!m‘ e 1o the proper and ca::fz!ew performemes
af my dutias, and [ gm ﬁ:mmar with and accept the obligation ra)pr'n position as regisiered agent, Or, if this

ocument is being filed murely ia reflect a change in thé regisiered office address, T hereby confirm that the

corporation has béen notified in wrising of this change.
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[Sigasture of Regitsred Agenn {Tale)

Such cha s authgrize
authori 0
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pnale of on olTE#? o Ja

ol . h ~ f Y :
€signing on behmif o Y
Spacial Assislant Secratary

{Typed or Prined Name:)

* 44 FILING FEE: $35.00 * % #

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

CRIEWS (8/05)

FLOOG 08142005 C 'Y Syvierm Uniing



