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The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
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* Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes,
this statement of change is submitted for a corporation organized under the lows of the State of

in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: ber LDQ N OK}nf)OS%\CS,I/) < -
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3. The mailing address (if different):
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5. The name and street address of the cwrrent registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registex;réfﬂ:@fﬁceo(ifg
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The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.
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orized by resolution duly adopted 'téy its board of directors or by an officer so
authorize Woarﬁ the corporation has been notified Eﬁ*ﬂtmg of 71 ange.
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(Printed or typed harne and title)
I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions q}_‘g
performance of my diities, and I am familiar wi

all statutes relative to the proper and complete
- with and accept the obligation of my position as
registered agent—O0r, if this document is being filed mere.
office address] Liereby confirm that the

: zgl to reflect a change in the registered
. ;rpomz‘zon has been notified in writing of this change.
V (Signature'of Reghtered Agent)
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If signing on behalf of an entity:

(Typed or Printed Name}

(Capacity)
* # % PYLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DiviISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



