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STATEMENT OF CHANGE OF REGISTERED OFFIEE OR REGISTERED
~  AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State

of Florida,

1. The name of the corporation: ()gg',k Nw.clé 1 E&ﬁor_@ﬁ gfgg\még;:b Inc., _
2. The principal office address: ‘f sS4l s |/ M Ptz %) il

Pt}
Mitml, Fp. ZTIET o 5
3. The mailing address (if different): 5 Op=" , L,?; :j%’%
4. Date of incorporation/qualification: __ Z\‘‘ | Document number: IS @ F3H { % ' :::‘f,
5. The name and street address of the current registered agent and registered office on file with the (':::53 %;

Florida Department of State:
Arogew J. MARKEGS, €59
Zo( SPUTH EBlscprvre Sy
sl rp. 335 - $3FC
6. 'The name and street address of the new registered agent (if changed) and /or registered office (if

changed) b B, NIEDA ‘
Fs5dy v (471 <aut.

{P.0. Box or personal mailbox NOT acceprabie}

Mipmy t2p TZ (O

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such changg was authorized by resolution duly adopted lgy its board of directors or by an officer so
authorized/by the L barg, 0 the corporation has been notified in writing of the change.

e B, NISTH
d \Frinted or fyped name ind fiile)
. bointment as regisz‘ered agent and agree 1o act in this capacity,
1 furthér agrée o co p.{y w.ttb tbe provisions o. aII startzt re]atwe to the pr Fer and comp]ete
performarice o. u’es and I ain lamiliar with and accept th e obl, aaon o osition as
registered agent if this document is being filed mere] to refl ec a change m e registered
reby copfirm that the cozporatton bas een nottﬁed tmg of this change.

’ 7Date)
If signing on behalf of arfentity:
(Fyped ot Prinled Name) - T . .(Capall:ivty)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE AND MAIL TO:
DiviSION oF CORPORATIONS, P.0O. Box 6327, TALLAHASSEE, FL 32314



