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

Pursveant to the provisions of sections 607.0302, 617.0502, 6071508, or §17.1508, Florida Statutes. this

1. The name of the corporation #

statement of change s subnitted for a corporation organized under the laws of the State of FLORA Oﬁ/
i order fo change jis regisicred office or regisiered agenr, or boih, in the State of Flovida,
2

| LEs Micted ¢ A,
2. The principal effice address: @%Qu( @ UE@ ’\) F6 &‘QJ\/ C\ ﬁ\ C(H
Lok RATON , FL 33476
3. The mailing address (il difterent):

I
4, Date of mcorporation/qualification:
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3/19%2 9554,
O(‘ Document number:
5. The name and street address ol the current registered agent and registered ofitee on (e with the
Florida Department of State: (If resigned. enter resigned)
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6. The name and street address ol the new registered agent (if changed) and for registered oflice - ;:%9‘@
(il changed): = %‘%
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05 Queenferey ClLcws
PO Boax NOT aceeptable
Boct Raton | FL- 22446
The street address ol
as changed will by

1'ugiislcrcd
el

Such change w,
anthorized by,

flice and the street address of the business office of its registered agent,

utton duly adopted by its board of directors or by an officer so
ration has been notified in writing of the change.
Siglue” o olTicer or Qieeion

[ hereby aceept the

[ further agree to

ppointmerl
; onphy it 1,
performance of 8y duticg,
agent. O, if s docinge
herehy confubf that th

Lo

LC L, O84S,
LElCdor Ty ped name Ak Tii¢
s regisfered agent and agree (o act in this capaciry.

: provisions of all statwles relative 1o the proper and complete
it feanilicr with and aecept the oblization o

; i /'my position as regisiered
is hping filed merely 1o reflect a change (n the regisiered office address, |
fipn has been netified inwriting of this change.
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[Csigning on behall of an entity:

Date

Typed or Ponted Name

* % % FILING FEE: $35.00 * * *
CR21045 (03/12)

MAKE CHECKS PAYARLE 10 FLORIDA DEPARTMENT OF STATL
MAFL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314



