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- Florida Department of State, Sandra B. Mortham, § ecretary of State

STATEMENT OF CHANGE OF REGISTERED OFEICE OR REGIST
AGENT OR BOTH FOR CORPORATIONS ERED

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617, 1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of
submits the following statement in order to change its registered office r registered agent, or both, in the
State of Florida.,

1. The name of the corporation is: JD 3

ol MiBmay e,

LR pvIWIIe  bLvd, Suete 1Y
AVERNRR , FL 33180

2. The mailing address of the corporation is :

3. Dateof i:mrpomionlqﬁaliﬁcation: h‘\"’*"’s ¥s Docume nt number: H 187
4. The name and address of the current registered agent and office:
@%1, Reci cTRYY) Beend™ (oef. .
Ben
foo S& an? St ‘},?Q‘ Fonrte ?-??’;’ 7§ '
— ’ >
Miaw t e 2218 %"E =
t s 5 s |
mﬁ - S
5. The name and address of the new registered agent and office: (P.O. B 3x Not Acceptab@g - =
R\(.Hﬂ.p_.) Londy , C.0a. g; . -
i 9O =
7655 W&T  @lewonad  RodiakRd SIS

Poatemed, o 333u

The street address of its re %lstered office and the street address of the b siness office of its reglstered
agent, as changed, will be ident

Such chanﬁe was guthonzed by resolution duly adopted by its board of «lirectors or by an officer so
D w/ %7 7/{%1
=- Bairrigg 3y ey

jﬂ"‘t . £ukvRy

Frecin e
{Printed or typed name and title)
Having been ed as registered agent and fo accept service of process or the above stated corporation,
E o:%itment as%gg:stere f and agree t&vzct i ty. I ﬁrfher agree fo

I hereby acce
compl’ yyw:t ﬁe provisions of all statutes relaave 1o the properand corip e dperfannance of my dulties,
and I am familiar with and gccept the obligation of my position as regiv 1ere agent.

X) 3 /1.t/01
Signaturc of Regiaigred Agent) e
If signing on behalf of an entity:
{Typed or Printed Nams) ) {Capacity)
CRIED45(1/95) FILING FEE: $35.00

0" d B AQUa L3 dESIZ20 10-9Z-A'p



