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BTATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant 1o the provisions of sections 07,0502, 617.0502, 607.1308 ar 617,1508, Florida Seartutes, this
sratement of change is submitted for o corporation orgmiizad wnder the lmvs of the Sate of

in order Iy change its registered offize oy registered agent or both, i rhe State of Florida

1. The nane of the corperation: (P,g C&S’SZQ Za #ffréffih : ]4"—'*
2. The principal office addresst_<f Azreln Eagptl Pra rifed—

3. TheYhailing address (if different); ip g 6 A 7/2)45_‘( MJ&_//A @ ‘I’Lo % ?

4. Date of incorporation/quaiification: 5_/ 3 / ! 991’{ Docurnent number: / ér g 75z %

5. The name and street address of the current registered agent and registered office on file with the
Faride Department of Stats: ' '

Novie LisTed

, .
5. The name and strest address of the new registered agent (if changed) and Jor registered office
{if changed):

B r

<
1262 Govenscs Snoece Bivd. <5te. 1o
(P.C. Boxt NOT acoepmble)  © RN %;
- = - o S
la \labaggee, £1 22201—290 =
The street address of its registerad officp and the street address of the business office of its registered apent,
#s changed will be identis,
suthof feed by resolfition duly adopted b
arn or the co

its board of directors or by an officer so
Aration has been nctiﬁ‘::d in v?}xsﬁng of the cha.ngg

) Al QEE AN T
fihe tpoinnnent ar registered agent and agree tg act in this capacicy,
rthér agregfia comply with the provisicHs ¢
of my dutiex, dnd I i femilicor wif
octinent is dew

- :
israjwes_refqn've Io the proper avid conéo[erz pe:gm;a ce
and cecept the obligation 5f my pasition as reg;rs:ere eie. Ur, if tais
r gﬁ(e nie e{?r_ t6 reflect a change in the regustered office address, T hereby Sonfbm thar the
corporation has been /;r inwijring of this change.

o 9-27-0&
ismmdﬁgem)

Dae)
If signing on behalf of an eatity:

(Typad or Primed Nama}

Mac RSeaifE AV of Bosinese Hil fnss I:néé(pc(cd‘td
k% % FILING FEE: $35.00  * *

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




