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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OOR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 0070302, 6170502607 1508, ar 017, 1308, Florida Steatutes, this
statement of chunge is submitted for o corporation organized under the {aws of the State of Texas

) b order to change its registered office or registered agens, or bot), in vhe State of Floridu,

I. The name of the corporation: /\%_Q :;'S,QC\-"C)!"W C\F\ C‘J_\,_!TS\ S G k_“'C\ (\{-\_._\_\_\L_\)(-\; DG NCE

~

. The principal office address:

3. The mailing address (0f ditferem):

“~

Q
. ate of incorporation/qualification: 05/10/1993 Doctiment number: F93000002171

A

. The name and street address of the current registered agent and regisiered oitice on

file with the
Florida Departiment of State: (i resigned, enter resigned)

BAGWELL, JAMES W

9836 Moss Rose Way

Ortando, FL 32832 R

L]
6. The name and streei address of the new registered ageni (i1 changed) and Jor registergd 6ftic
(if changed): Gy

[nCorp Services, Ic. &

t
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o LZ AON 4182
i

17888 67th Court North
P () Hox NQH acceptable
Loxahatchee, FL 33470
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The street address of 115 registered oflice and the street address ol the business ottice of its registered agent,
as changed will be identieal.
Such chanpge was authorized by resolution duly adopted by its board of direciors or by an ofticer so
authorized by the board. or the corparation has been notified in writing of the change.
A . :
Y o 7{_ , o A’ Sharon M. Waldron - President/CEQ
Stgaaturd of an officet o direcior h - Printed or (vpd Toome and il
{herebv aceept the appobniment as regisiered agent and agree to uct in this capaeity,
{ further agree (o comply with the provisions of @il statuites retarive (o the proper and complete
performance of my duios, and 1 am pgmiliar wiih and gecept the obligarion rg/,.m'\.' position as registered
upcnr. Or, if this documenr is being filed merchy o reflect u change in the revisivred ofiice addiess, |
D\ herehv confirnt that the corperagion has been dofied by writing of this change,

November 15, 2017
[Taie

I signing on behalf of an entity:

Jennifer Evans on behaifoi InCorp Services. Inc

Toped or Printed Name
FEAFILING FEE: 33300 = = =

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATH
MATL 1O IVISION 0F CORPORATIONS. PO Box 6327, TALLAHASSEE, I, 325314
CRIEDS ¢03/12)



