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STATEMENT OF CHANGE OF REG!STERED OFFICE OR REGISTERED
AGENT OR BO’I’H FOR CORPORATIONS

" Pursuant io the provisions of sections 607.0502. 617,0502, 607.1508, ur 617.1508, Floridu Sttutes,
the undersigned corporation organized under the laws of the State of _F10L1 DA
submits the following statement in order 10 change its registered qffice or registered agems, or both, in
the State of Florida. :

1, The name of the corporation ﬁ* #*%péﬂ#?ﬂ Ine'_ :

I.Mmﬁﬁpgraddress ol the corporation ; %4{25;’ AN e S 5&’./‘7/%7‘(
Gatnesyilly, [ 32669

3. Date of incorporation/qualification: 03/ é’al/f / Docurncnt nurdber:_— 2, 218

4. The name and address of the enrrent registered agent and office:

Tean A, thdains ‘
135 Sowlh Elacids Avenue Suile 235
Lakelind, ¥ 3283

" X, The nume and address of the new rchstﬁed agent (if changed) and/or registered office (if chaﬁged)
(P. 0. Box Not Acceptable)

Jeapn A Hodains
4949 Southfuel Delve,
|alcelard, £l 33813

The street address of its :chstered office and thc street address of the business office of its reglster
agent, as changed, will be 1dentical,

Such chan was authorized by resolution duly ndapwd by its board of directors of by an officer gor
authori y the board.
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{S1gRatire of an officer, CaTman of viee chatmis ofd:e board} {Darc)

BTN EREE

{Printed or typed nvme and tirie)

Huaving been named as regi. "’f,{d agent and i e:cwpt Jemee afproce&'&‘ Jor the above statea'
catporahon i kereb FOITLIMent t and aﬁgee to al m this m[p
i fur:hpx agregj;a wxﬂx tl:e p visions ‘ﬁaﬂ 3t lute: r\e ative tor & r and compet
c}n?ézgcs my dune.:. and 1 am famdiar mﬂ: and accapt the obligniion of my position as
registered agent.

’ , 7-3-03
X Regitigied Agea) ; )
1€ signing o behal{ of m entity: ;
TTyped o Printed Namey CApaciy)
* * * FILTNG FEE: $35.00  * *
CRIEMAS(H00) !

DISIGN GF CORPORATIUNS P.O. Box 6327 FALLARASILE, FI 32314

95:8 Wi 6- " EO

A=l



