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STATEMENT OF CHANGE OF REGIS'ITERED OFFICE OR REGISTERED AGENT OR BOTEH
R CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floride , this

statement of ehange s submitted for a corporation crgemired under the laws of the Stare of. N

In order to change iis registered office or registered qpent, or both, in the State of Florida.

1. The name of the curpommn.ﬁai’u‘m‘* piﬁ«’kg«— {-')MWLL-} AN -

2, The principal effice sddress:___J 329 Sp.A mZ/LCD Bilved. MCTZ
Qrackbonnlle 51 322077

3. The meiling address (i dilferent):

4. Date of incorporation/quatificaton: _{| I 2) I &3 Document manber: H !3(.0 540

5. The nams and street address of the corment registered agent and registared office on file with the
. Florida Department of State: (If resigned, enter resigned)

Harvey Granger

1325 8an Marco Blwd., Suita 202

Q : n
g e
Jacksonville, ¥L 32207 %
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6. The name and street arddress of the new ragistered agent (if changed) and for mglmred office o _ = ,".—:f
(if changed): T T
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P.0. Boe NOT wcepeabile e o™
Jacksouville, Florida 32207 W
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Such har was authorized by mselution duly adopta board of diractors or by an officer g0
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I hereby acceptthe ap) mg.‘mzre i ard agree o act in this capac
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If signing on behalf of an entity:

Typed ar Printsd Nama
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