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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
= . BOTH FOR CORPORATIONS

»

Pursuant (o the provisions of sections 607.0302. 617.0302, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of a5

in order to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporalion:g)_d_%h;\\ Qmﬁrud—inmiﬂc Nbﬂr L\gr\n HCNC!\ Cu\mmﬁ{m;:rv_
2. The principal office address;_ 3003 S M 11 Sk B
d.)amn‘\ﬂ QH‘\-E,‘ P 2o44y

3. The mailing address (if different):

Pl

. Date of incorporation/qualification: 3-8- 15

Document number: = 19 o000 \ 1S\

. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and Jor regisleredf_ofﬁcc (1) A
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The street address of its registered office and the street address of the business office of'its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the change.

AN\ e ﬂ\afo\o\ 11V N0 v
@gr‘d}un: of an ofTicer or director J Primkd or typed name and title

Thereby aceept the appoinimenl as reg{.s‘f_ered agelt and agree fo act in this capacity.

! further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my dutics, and I am fa

e of i 1 a miliar with and accept the obligation uf my position as registered
agent. Or, if this docyment is heing filed merely 10 re/]cc! a change in the revisiered office address, |
hereby confirm thar the corporation has been notified i

nowriting of this change.
NN ey C«\L Man 3, 3019
U Sighature of Registered Agent ) '

Date

Il signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAiL TO: DIVISION 0F CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEO4S (03/12)



