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

Pursuant to the provisians of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida

. \ Stanwtes, this
statement of change is submitted for a corporation organized wunder the laws of the State of _( ,'Q f:} ) Q{ )
in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: / ) /\I/ALLW@ ‘Z&‘V / V1<,

2. The principal office address: <X ,Lé "; -T Panﬂl é('e_ %-‘IO
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3. The mailing address (if different):;

4. Date of incorporation/qualification: &5 |34 1 4%

Document number:; ﬁ -5 0000 0 ‘7-*3 Cl 7

5. The name and street address of the current reglsmd agent and registered office on file with the
Florida Departmen of State:
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6. The name and street address of the new registered agent (if changed) and /eor registered office
(if changed):
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The street address of its registered office and the streer eddress of the business office of its registegd agaat,
ag changed will be ident cAL. & *rgr""m B
Such change was authorized by resolutipn duly adopted by its board of direstors or by an office 2
authorlzmagby the board, or Lbcycorpornuon hag beer? noti edtsm wngng of the chan gcy gg =
™ e
TiT¥ GF A0 ATHCEr OF BIFGEior, = (Prmel or fyped nAmE 30 hlls)
I hereby aceept the a omtmenrm registered ggent and agree to act in this capacity
I furtheJ:- agre% fo forgg with the ro%gzons oj% .s'n::r‘w‘e.s'g relative to the prog‘gr and com !ete per:)grmance
ami!i gz with gnd accept :he obligation of my pasition ap: egistere agenr y, if this
edf me lo reflect a changa in the registered office address, T hereby confirm that the
n writing of this change.
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{ {(Date)

(Typed or Printed Nams)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314
CR2ED4S (8/05)
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