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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 6171508, Florida Statutes,
this statement of change is submitied for a corporation arganized under the laws of the State of

(P4 C . inorder to chunge its registered office or registered agent, or both, in the State
of Florida. T
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4. Dale of incorporation/qualification:, lg\'l ‘q\? .. Document number: f_ﬁﬂ_&{}%ﬂ]ﬁgqj

5. The name and street address of the current registered agent and regisicred office on file with the
Florida Department ol State: : -
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6. The name and street address oI the new registered agent (if changed) and for lcglstmc:d office (if o
changed): ‘
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(D.0. Bux or personal majibus NOT acceptable)
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The street address of its registered ofﬂuc and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorlzed by resolution duly adopted by its board of directors or by an officer so

authorized by the boar the corporation ha$ been notified in writing of the change. -
Snhe diskins sk L
ighature of an dfficer, chatrman or vice chairman ol the board) — [Trinted of typed name and tiiled
[ hereby accept the appointinent as registered agf. nr and agree to act in this capacity.
1 further agree to comply with the provisions of all statutes refative to the praper and complete
performaice of my duties, and I ain Jamiliar viith and accept the obhgat.rwz of m1y position as

rc is agent. O; if this dgeumént is being filed mere g} to reflect a change in the registered
fife ldress, 1 orfifin 1t the cor pomﬂon has been notified in writing of this change.
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If signing on behalf of an entity:
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(Typed or Printed Name) dmpacﬂy]
* % % FILING FEE: $35.60 * *

MAKE CHLUKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL [0;
Division oF CorroraTIONS, PO, BOox 6127, Tatianassey, FE 32314
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