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FAX NO, 3024725233
STATEMENT

»

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

Pursugnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitied for a corporation organized under the laws of the State of
of Flortda.

in order to change its regisiered office or registered agent, or botk, in the State
1. The name of the corporation:;_Buster, Inc.

2. The principal office address:_ b0 SOV"?"H BL oAl
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3. The mailing address GF different): Same
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- 4. Date of incorporation/qualification: ?/ f_‘I'/ %7
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5. The name and street address of the current registered agent and registered office on file with the
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changed):

6. The name and street address of the new registered agent (if changed} and for registered offi
Registered Agents Legal Services, inc.
1333 North Duval Street
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The street address of its registered office and the street address of the business office of its registered © o
agent, 2s changed will tical,
authorized by resclution duly adoptcdk;y
board, or the corporation has been noti
' 0. i F VICL LTIV .
{kere

its boatd of directors or by an officer so
ted in wrniting of the ¢ anga:b.r
by accept the intment as registered age,
1 firthér agree (o cfﬁﬁﬁ; with the proﬂm’om 0
performance of my du
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1t and agree to acl in this capacity,
ties, and I om familiar with and accept t
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ce address, [ hereby confirm that the corporatio

all statutes relative 1o the pr
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e proper atd complete
Dt th ﬁ)bhgaz:on of’ my Fass‘nogz as
n;ercg;ro reflect a change in the regisiered
n has been notified in wriling of this change.
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Tl {Date)
If sipning on behalf of an entity:
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* * * FILING FEE: $35.00 * * »
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