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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 Statutes,

the undersigned corporation organized under the laws of the State of /,7 £l ﬁ A/ 4341 E

submits the following statement in order to change its registered oﬁice oF registered aéer/t or both, in

the State of Florida.

1. The name of the corporation ;

CoAs7 Ltnzal SERVICES /o

2. Themaﬂmgaddrcssofthccorporatlon /)7«5-027 %(’K/\/ 7?.’?//7%‘ @le’f (LS)w/e /Od()
/@,Wo%) JL 833607

3. Date of 1ncorporat10n/quahﬁcat10n. qu” [») - - Document number:"Fq LO (')OOCX) \q lO
4. The name and address of the current registered agent and office

| ( |
Cfo &qum(wﬂr kom 5 ﬁmdmCK 1P
101 E. hem@du Blud #2800, Tomps, . 33602

5. The name and address of the new rcglstered agcnt Gf changed) and/or reglstcred office (If changcd)
(P. O. Box Not Acceptable)

Hule, /Pa)rrim& Esd .
Coroomh Counsel

2504 Roo,Ku Dot X, Sre. Con “Tampds FL 3300+
The street address of its registered ofﬁcc and the street address of the busmess office of its registered
agent, as changed, will be identical.
Such chandgg was authonzed by resolution duly adopted by its board of directors or by an officer so
authorized by the board
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(Signature of an officer, chatmman or vice ¢haimmarn of the board) (Date)
TEREW DIASTI treES |IDENT | o
(Prnted ortyped name and title) S =5
Having been named as registered agent and to accept serwce of ?rocess for the above stated 2% ‘£§
corporation, I hereby accept the appomtmenr as registered agent and aﬁree to act in this capacitizo =M
I further agree to comply with the provisions of all statutes relatzve fo the proper and complete "o RFm
performance of my dutiés, dnd I am familiar with and accept the obligation of my positior as O R
registeréd age . Som
, = _g_nc
NP 2 28 (% w 24
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If signing on behalf of an entity: [
Pact vaeaf B, O\ & CoRTOMLATT CoomSap,
{Typed or Printed Name) (Capacity)

* % % FILING FEE: $35.00 * * *
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