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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS
Pursuant io the provisions of sections 6070502, 6170502, 807.1508, or 617.1508, Florida Switutes, this
statement of change: is submitted for a corporation organized under the lawg of the State of __ & (i ol A
in ordey fv change fs regisiered office or registered agent, or botk, in the Stae of Florida.
1. The name of the cosporation:
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4. Date of incorporation/qualification; _ 11 [ 2 4{ € & ' Document number:
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5. The name and stroet address of the cumrent registered agent and registered office on file with the
Florida Depariment of State:
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6, The name and street address of the new registerad agent (f changed) and /ot registered office
(if changed):
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Assictant Sacretary
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