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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 ] 7 1508, Flgrida Statutes,
the undersigned corporation organized under the laws of the State of k

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

1. The name of the corporation : ﬂ{ﬁﬂ_ﬂ Y ff K /ef:‘); ﬁC.- .

2. The mailing address of the corporation : 780 77;! Lo ALV € J Jge_2/ S,[‘ /%/

A/eu‘{mgg.ﬂ/w skl J00IF
3. Date of mcorporatmn/quahﬁcanon ‘?/ 7/ qu _ Document number: Fq qOOO®4573

4. The name and address of the current registered agent and registered office: A ) ~\
Pule ﬁ ! % 2
T2 R ©
: 5 g O
a2 B

5. The name and address of the new registered agent (1f changed) and /or reg1stered office (if changed};”s
(P.O. Box NOBMceptable) 6;“

Waerd T. Kle
205" neth /?vﬁﬂoe_ |
Palo Begod, Fordy 324870

The street address of its reg1stered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such ch € Was authonzed by resolution duly adopted by its board of directors or by icer so

authonze the board
Prece Joal — / |
(S1gnature ot an diTicer, chairman or vice ¢ airman of the baard) (Datey ./
Wﬁf&m‘) 7. e, ) /ﬂf/ﬁ

(Printed or typed name and title)

Having been named as registered agent and to accept servzce of g:»rocess or the above stated
corporation, I hereby accépt the appointment as re, rgwtere agent and agree to act in this ca aczty.
1 fiirther agree to comply with the provisions of all statutes relanve to t pro er and comp ete

erformance of my d nd I ain familiar with arzd accept the obligation gf my position as

registered agent.
{Signamytof Kegistered Agent) !TDatéj

If signing on behalf of an entity:

(Typed or Printed Name) {Capacity)

* % * FILING FEE: $35.60 * * *
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DivisioN OF CORPORATIONS P.O. Box 6§2*7 TALLAHASSEE, FL 32314



