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STATEMENT OF CHANGE OF REGISTERED CGFFICE OR REGISTERED AGENT OR BOTHFOR
CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Stanues, this staternent of
change s submitted for a corperution ovganized under the Imws of the State of Mew Yook in order
o change s yegistered qffice or registerad ugeny, or Do, in the State of Florido

1. The neme of the corporation: ﬁi:.?h;;—f {f)_g..;f?a,’,—- y og.
2. The principal office address:___ &1 Vest, 624 of Lk 21%

[~
P12 e 2
3. Tho mailing addvess Gif different); <o @
%% ¢ <,
B s

4. Date of sorporationiqualification: __( [/ 2e0’t Document pumber: _ Lo $00006 R »”,2"” A
5. The name and street address of the cuxent rogistered egent and mgistersd office on file with the ) ‘? I ‘c%',

Florida Department of State: %’f/‘-
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by 55 , H 31232]

6. The pame and street address of the new registered apgont (if changed) and for reglistered office

(i chapged):
Tﬁd&_gi‘f\_\% '
2% Grad Buense , Sk, B £25

{P. B o personat nasiibos NOY suospuble)
Mianj_y Flondg 33)3%

Thea gtreet ad i istered office and the street address of the business ofzee of its registered s
Chnilg:?w?ﬂd'b::sifiggéw ores : e seenk.®

Suck ehany suthorized by resohmion duly adopted by Iz boxard of directors or by an officer so avthodzed b
Lbl;:Lbnzzd, %f‘ g?coq%raﬁon h%r,s becn émtxﬁcdy in wgl.ing gf the change. Y ¥

' % Tenp jegnis, PRLS raE
ITESIOT) 45

1 hereby accept the appoinment as registered agent and agree to act in this sopeacy
! thdr ?;tw cof.}npb: w;'tE the ro%faz‘am quﬁf statutey relative fo e proper azr?{f camffete performance of my
fas, and I am familicr wit) acc?f the obsigatian of my tion ar L7 agent. O i 1his dacument is
eing Yiled merely 1o reflect 2 change i office 255, { heredy confirm that the corporation has
217 notified in writing of this chaige

By: I/ Bl¥
: T}

ETE pislentd Ageaty

If aipning on behalf of an ontity:

mr) LI e U2 FREsy T
(Typed ac Fringed Nama) (Capotiy)

&k + FILING FEE: 33500 % %

MAXE CHECES PAYABLE TO FLORIDS DEFARTMENT OF STATE
MatL TO: DIVISION OF CORPORATIONS, F.O. BOX 6327, TALLAHASSEE, FL 32314

~ - - RDBODOOE1IBBZ 3
¢ d 51 0K 03 DAS KOILV¥04H0D Wyl s pOGL 790 '83d



