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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statures, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order 1o change Its registered gffice or registered agent, or both, in the State of Florida

[. The name of the corporation: 5,0, ANt Nﬁ e -

2. The principal office address:__( [O 5_QUT H DleE Hig WAY

Hauanoa e Beacy L. 23009

3. The mailing address {if d_ifferent): 5 AR
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4. Date of incorporation/qualification: o524 « B2, Document number: _ E S HIE > s g n
5. The name and street address of the current reglstered agent and regzstered office on lile wtth the Eg ci: —

Florida Department of State: - - S R
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D0 PANTING INC. ZE s

Slo S DixiE Hwy Hggﬁgﬁﬁgg%ﬁx fL. 33009

6. The name and street address of the new registered agent (if changed) and for regisiered office
(if changed):

CarLos Venmora
i,.O PAapaTING INC.

{P.0. Box NOT au:epﬁab e)

6lo D Tixe Hwy HAL A@ﬁ;{'&:ﬁ Ei B32ocA

The street address of its re%astered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was auzhonzed by resolutipn duly adopted by its board of directors or by an officer so
authorized by the bpard, or thé carporation has been notified in writing of the change.
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T oIy name anG iae
{ izer%by accept the appointment as registered g

ent and agree to act in this capaciy
1 furthér agree to comply with the provigions g f%h’ staa‘u:es re!arwe Io the proper ana’ complete per, ﬂ:rmance
af my a’m:es and I am familigr with gnd accept th € 0 lzgaﬁan 41 n‘? position as registered ageny, Or, If this
ocument is iled meyely ro reflect a ckange in the registered office oddress, T hereby ccnf irm that the
COrporatia

has péen notified in writing of this change.
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[f signing on behalf of an entity:

{Typed or Trinted !\ia-me}

* * * FILING FEE: $35.00 * * *

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



