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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

statesment of change is submitted for a corporation organized under the laws of the Siate of __¥ Yars a,_Q
in order to change iis registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: bo-;.,g} é { &gg 1,:\ $\u~mk L ate N '_—, Lo C &&VQ}QA

2. The principal office address: E}E: 1) ( g;gg x:g:g’\ < ;":? ? Netilod f "” .
SNoecKsoaulle [ FL 299,

3. The mailing address (if different): ‘) O - Ooy W AnA :
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4. Date of incorporation/qualification: ] 98D Document number: %ﬁ — Fr;
5. The name and street address of the current registered agent and registered office on file with the !:3:; ::E;_
Florida Department of Stgea’n;et‘ D. %’[ L %—; -
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6. The name and street address of the new registered agent (if changed) and /or registered offi
(if changed): Pvapd—, Alovaihoim, éu«fe&:, Ibg ol & Oveana RA-
Cle Son N (egonicK | Vias Fres.
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The street address of its ;eg]
as changed will be identica

istered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
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TERatiie of an olficer of di T V{ & \é ﬁﬂgya

T8 [ 4 name angd tie]
I hereby accept the appointment as registered qgent and agree to got in this capacity,
I furthér agree to comply with the provisions ofgz!! slginies relative to the proper anid com;ie:‘e performance
gf wy duties, and I qui familigr with and accept the obligation af igy position as registered agent. Or, If this
octiment is peing filed mere

I zg . :?{ to reflect a change in the registered office address, 1 hereby confirm that the
corporation has been notified in writing of this change.

Qe D U Caue L .¢ 6{/;1?/&.{

{Signature of Regislered Agent)

7 {Date}
If signing on behalf of an entify:

TAD, INECoR UL L, Ui e Pros of Boans, Moraten, Pecler, MLomuet

Fd
{Typed or Printed Name} ~ &&Mf p!

* % # FILING FEE: 335.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



