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

Pursuant to the provisions of sections 607,0502, 617,0502, 607.1508, or 617.1508, Florida Statutes, fiis

sfalement of change Is submitted for a corporalion organized under the laws of the Staie of Flowi A @
It order to change its reglstered offlee or registered agent, or both, i the State of Flovida,

1. The name of the corporatlon; ! 295_1 i cJ S50\ 59 e Cc&m AT X , lngagpmw

2. The principal office address: 829 Ei\\ ?\r—c\u\ e E\ucl.
Dotove Bead, FlL. 22117

3, The mailing address (If dlfferent);

4, Date of ncorporation/quallfication: L{! 1 ! 98 Docoment mumber: 1 &1+ S8OV2. (4626 09'8 L

5. The nams and street address of the current regisiered agent and reglstered office on file with the
Florlda Department of State; {If resigned, enter resigned)
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6. The nams myd street address of the new registered agent (if changed) and /or reglstered office n -
(if changed): r‘é E T
. o
. . ?’,r
1‘)&\ WAL \'\ro C.\r\cw—\'e N SC'TYUI ces, TN g}’w o
150 M a\f}v\o\( Q /\Ue_\/\uf

. P.0, Box NOT acceptabls
Bc{ﬁov\c\ Beach, FL 22 1Y

Tha street address of its ch]istercd aftice and the sfreet address of the business office of its registered agent,
es changed will be identleal.

i

h change was authorized by resotution duly adepted by itg board of directors or by an officer so
tz ldgoy the bogrd, oy heycorporal?on‘i\ag bcm%) notl?%:d?n wriﬁmg c-fr the cﬁauge? [

Co,v—\o_s' C- i&demjl'g S

el Or Gireeior Frnnled or fyped nome and Tille

I heraby accept the appointm n’ as registered agent and agre? to act In this eapaclty
I _fl wihér agrée fo conip rw{! i the 'provi ions of%ll stglites relative to ﬁ'rf voper and complete perforny f}ce
?J my dutles, and I am famtifgr with g acc)epr the ob!igarion of rgy ppsit og das regj'[ !erebzy agent, Or, {f this
ociment Is ;:em fled mepely to r'eﬁeera /ang h1 tha registéred dfflce addvess, 1 hereby confirm that the
corporafion has been notifted In writing of this change.
: </9/)

Signalure of Reglstered Afept Dale

[T signing on behalf of an ¢nility;

.-SQ\_”\@ ?(’ /A ey AN ?'5‘51 elen )=
Typed or Frinted Name

* * * TILING FEE: $35,00 * * *

MAKRE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

: MAIE, TO; DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, F1, 32314
CR2R04S (8/05) _



