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

Pursuant fo the provisions of sections 607.05%)2, G17.0302, 6071508, or 617 1508, Filorida Siatutes, this statement of
change is submitted for a corporation organized under the laws of the State of Eion ot o
1o change its registered office or registered agent, or both, in the Stare of Florida

. in O(de.?_‘
1. The name of the corporation C)M@ﬂ ‘ e ce, BFCQ_d}Sld € g;‘hc
2. The principal office address: A@’f{ =1 fNdr Dn b"C.. # 7,

7 ¢ iAo rdede, AL
3338
3. The maxhngaddress it differenty_1 ] (5] S&Iem St M. &Pdm"é’ r, m 2] O??‘fb
4. Date of ;:;co;potat;oniqualiﬁélaﬁon: Lo Rlp

4 ,.J

___ Document aumber: _ o A 23292
5. The name and street address of the currend registered agent and registered office on file with the
Florida Department of State:

AR

el L. Bizzarvo

2o 29 . Q‘,mme:rcao\,l ‘%w@f ‘DH C
= L,:uofem(a,fc., o 3220F

6. The name and street address of the new registered agent (f changcd) and for reglstercd ofﬁce
{(if changed):

Such change was authorized by resolution dul
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Hovrd A. Kusnel _ 2B S T
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(P.0. Box or persomal mailbox NOT acceptable) - ’:—:{f——i -y
THL auderclale, Fo 33324 2= &
The street address of its registered office and the siregt address of the business office of its reg;stered agent, as’
changed will be ideatical.

the board, or the corporation has been notified in wntmg &f the change,

adopted by its board of directors or by an officer 5o authorized by

I hereby acccp! the appoiniment as registered a,
I furthér o ec to combly with the
niies, an

Carmen E n’(;gjea oro)
- pmted oﬂ‘ﬁsed & Bng TR1e)

eni and agree to get in this capacity,

! statuted relative io the proper and compiete

amiliar with and accept the obligation af my pesition as r

being filed mere ria reflect a change i the regisiered office address, 1 here

eeH frotified in wm‘zn T of this chaiige.

rovisions of al

performarce of my
§zsrered agent. Or, if this document is
vy confirm that the corpomtzon hes

“-—"
2 S/
reot Registered Agent) B : B T — Date
If signing on behalf of an entity:
{Typed or Printed Name}

(Capacity}
= & ¢ FILING FEE: $3560* * *
MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FL 32314



