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

Pursuant to the provistons of sections 6070502, 6170502, 6071508, or £17.1508, Flovida Stm‘uras._rhfs
statement gf change ts submisted for a corporation organized under the laws of the State of Flaw #
___ingrderiv change ity registered aiffice or registered agent, o both, i the Surre of Florida,

1. The name of the comporation: Prvcees]l- S5 M"“'zﬂw‘*‘j. T e,

2. The principal office address;____{11 0D 0V7¢add  Pyud So/te 200

g@:«-@n&%._‘rﬁ AN S
3. The matling address (if different):; W San¢ s 6 boum

4, Dgte of incorporstion/qualification: S v e $, 1416 Document number: kL 17 1

5. The pame and street address of the cuttent reglstered agent and repistered office on file with the
Floridn Departmient of State:

Tt Prew b e ~Hall C»-fwmr\w SL&;.'}*%I,I“L_
122 Hnﬁs S-i‘r,uj-: Sornte (0,
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6, The name and siveet sddress of the pew registersd ugent (if changed) and /or regiztered ufﬁcc’.."_; o (
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The street addreﬁ its reghatered office and the strast address of the business office of its myistered agent,
a3 chanped will ?ﬁénbrga . athice . : ﬂ e

Bugh change wes auvthorized b lution duty adopted by it bosrd of directora or by an officer 5o
auﬁm%zedggy thc%oar?i?or thcyc%c:?; o ﬂlgbm noti?ﬁ:d in wz'iti:?g of the gﬂmgey T oRieer
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reby accept the intmignt as registered and i0 act in this capacity,
f hé); agr-dz g aﬁﬁﬁ? with lh:’ &m ons of ali sk r:faﬂw‘;‘.c ;!hfznﬁmﬁr and complete pcrgrmauqe
of my duties, and T amifigr wi accept the abligation of !2]» postiion as ve !;m'ed , O, If this
gcument iy bet me-rdﬁ to reflect a change in the registered office address, T heveby confirm that the

b Hing of this change,
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If signing on behalf of an entity:
Victor
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