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%;n#ply with the provisions of all si,
performantce of my aiiti
agent, Or, 1

. STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of" sections 607.0502, 617.0502, 607.i508, or 617.1508, Florida Stanuaes, this
statement of change is submined jor a corporction organized wnder the laws of the State of Massachusetls
in order to change its registered office or registered agent, or both, in the Stcte of Florida. |
1, The nams of the oorporation:____‘.d.lej'{" _Mﬂ_{m_r' '{ E_’d { ,C):(:F 07 (JJ [N
2. The princiogl office addrers: . . “/_f? Q;/ 1Lt Qe \C} Y.

comme o Cedo’Raglds T A 53404
3. The mailing address (if diffzrent): £O. ﬁ)rﬂ)( C?_Lfgq
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4, Date of Incorporation/gualification;
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mm Document number: i (;C‘“ i ;;'-Cg ‘D L%

5. The name and street address of the current registered agent and registered office on file with the
Florida Dgpartment of State: (If resigned, enter resigned)

Theresa QO'Brien
20244 Melville St.
Orlando, FL 32833

6. The name and smeet address of the new registsred agent (if changed) and /or registered offi
(if changed):

Theresa O'Brien
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47 S. Hamilton Springs Road S 14
PO, Box NOT accepiable - - M CJ
St. Augustine, FL 32084 o @
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The street address of its re
a8 changed will be identic

a%istemd office and the street address of the busfuess office of its regsrt-;'red nt

acopted by itg board of directors or by an officer so
..... een notified in writing Ofrthc change,
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> a Printed or nifpe ] - =
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ereby uccept tne appointmant as registered apent and agree to act in thi, { )
;2 hgr"agregmc DD 21, and agree tg act in this capacity

2i¢ tas relutive to the proper and complerte

_ s, and I e familiar with and accept the obligation of my positior as registered
is doctonent is being filed merely ta refiect a change in the regisiered office ass, [

hereby confirm theay the corporation has been notified in writing Of this change,
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T Sigeenmu of Reglatered Agemt el
If signing on behalf of an entity:

Typed or Prinied Nams

t* * FILING FEE: $35.00 “ » #

MAKE CHECKS PAYABLE TO FLORIDA DRPARTMENT QOF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 312314
CRIRO4S (03/12)
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