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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,

ﬁs Smwmfm of cllange is submitied for a corporation organized under the laws of the Staie of
AV \An

in arder 1o change its registered office or vegistered agent, or both, tu the State
of Floriddh.

1. The name of the corporation: wsMc wh-’gfiﬁ&p& Em@’l 4‘_69 g .
2. The principal office address;_{Q 7 2 Hvndger ’GJ( A ‘Df; Ve i JQZQ
Coclyiflte HD 20850

3. The mailing address (if different):

4. Date of incorporation/qualification: ___| I} 2 / a4 R/ Document number: Wb

5. The name and street address of the carrent registered agent and registered office on file with the
Florida Department of State:
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6. The pame and street address of the new registered agent (if changed) and /or rcglsﬁid office gﬁ
changed): ,
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The street address of its register

ed office and the styeet xddeess of the Husiness office of its registered
agent, as changed will be identical. T ’ T regstere
Such change was suthgrized by resolution duly adopted by its board of diyectors or by an officer so

. orizccﬁay the boged, or tf}’eycorpo:'ation hagbccr? notigcd in writing of the changbg ¢
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[
kppointment as registered agenr and agree to act in rhis capacity.
L furthér agree to oy i Sie j%ll SraMT&g;elative to the prngr ar?z)i complete
Performance of my dutigs, and
ri tergg agent. O, if
o?zce address, I her

I am familiar with and accept the pbligation of my osinonpa.s'
tfzi.;ﬁ documeént is being filed merely to reflect a change it the registere,

d
confirm thay the corporarion has been notified in writing of this change.
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I signing on behalf of an entity:

il ~Talor Frocidan]
{Typed or‘?nn?:ﬂﬂnmc)

(Capauity}
* %« FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENY OF STATE AND MAIL TO!
Division oF CORFORATIONS, P.O. Bax 6327, Tartarasser, FL 32314



