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STATEMENT OF CHANGE OF REEISTERED OFFICE OR GIS"E: D

AEE(;E C{]& OTH, FOR CORPORATIONS

jY T\ N \(

Purswant to the provisions of sections 007.0502 GJ7.0502, 607.1508, or 617. 1’508, Florida Starutes,
the underszgned comomnon orgamzed under the taws of t!ze State of 4—/10‘(' \

the .S‘tate of Florida

I.Thcnamcofthccorp%rgfon: 1

2. The mailing address of the corporation : g 00 Thogles @OQ& ﬁ“?z*f_ &

Aovte 405 (Dal (@ulblos 2 %315(—( %éf s
3. Date of mcomoranon/quahf‘ cation: ﬁ' } { % /OQ Dccument sumber; - 0400 1
4. The name and address of the current regmtcred ngcnt and office:

Wanda, Predo | CLW
1 neg. (¥o Lolon B -, Soldp 560~

Dl oDlos ®L 55154

5. The name and address of the new registered agent Gf changed) and/or reglstered office (if changed):

Naorta ‘iﬁ' A“”%a&

mmmL 7517’%

drcss ofits regxsterigl office and thejstreet address of the business office of its registered

The street

agent, as chdnged, will be identi

iutclh c EY W %uthomed by resolution, duly adopted by its board of directors or by an officer so

U ]an 4 078! -

% §lo3
J gnature of an GIHcer, GIAITIRaN of v@uhmmaan of thc Goard) (Dsfcp} /
Pedirmerd Ratprto iﬁﬁcf/l@oh& Rt

¥Printed or yped name and title]

Having been named as registered agent and to accepr serwce of process for the above stated
corporation, I hereby accept the appor:mnenr (f» gisiered agent and agree to act in this capaciiy.
I fuirther agree to comply with the provisions off il statutes rélative to the proper and complete
performance of my dm:es and I am jamiliar with and accept the obligation of’ position as

registeted] agent. - [é %
-7 0
v (Bipiati€ of Regrsiered Agent) - .
If sighi m[}\/ﬂﬁfa(c_nﬁs?\___ \ ”&w w 2

{Typed or Printed Nam¢) (Capacny)
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