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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant Yo the provisions of sections 607. 0502, 617.0502, 607.1508, or 617, 1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of FLorich

submits the following staterment in order to change its registered office or registered agemt, or both, in the

State of Florida.

1. The name of the corporation is. S g« 'H/\ erh D i\lkjw a_b)"l‘fx ASJ e} Cl“‘\»{ej . IV\ C.

9. The mailing address of the cz;rporétion 1515[4 ‘Y . 76_ T-tH' A Ve, - Sa, 4?3 Yoz

Hialeak , FL 33012

3. Date of incorporation/qualification: ' |-1 L-34 Qgcgmcg_tnmnbm - LI% 022 q

4. The name and address of the current registered agent and office:

David Schimdt %85 S
[00 N.E. 5t Ave, Swife AL 5 2 <
Delrey Beccl, £L- 33483 Tn Ty T
5. The name and address of the new registered agent and office: (P, O. Box Not Acceptable) (?ﬂ% d;« 0
Martin /- Spiealer P~ <
(i o let Ave, Suile 402 %F

Hia (eak, Er 3302

The street address of its registered office and the street address of the business office of its registered

agent, as changed, will be 1dentical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer 50
author y theboard. . _ ., o / /
'* L G S // A W aia |
(81 j i X T -

gnature of o officer, chairman or v

Mactia i ¢ pilealec "Prestlrﬂé’vﬁ’ )

(Printed or tyried nemeradd title)’

Having been named as registered agent and o accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this ca;p?cny.
ete

I firther agree to comply with the provisi

ons of all statutes rélative to the proper and camp.

performance of my dutiés, and I aim famjjiar with and accept the obligation of my posjtion as

registered agent.

7/

If signing on behalf of an entity;

[Typed or Printed Name)

{Capacaty) Cm e e

» » » FILING FEE: §35.00 * * *
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