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SI!_'_\*TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

' ' Lod.Hle
Pursuant to the provisions of sections 607050261 705020071508 or171568 Florida Statutes, Ihiso

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:_¢ : L L () ,

2. The principal office addmss:M_ulaﬂAJ_&d‘W_
Udeol s, FL 3332

3. The mailing address (if different); .

4. Date of incorporation/qualification: O3, 122 { / Q(p___ Document number: L 0 é O OO O el 5305

5. The name and street address of the current registered agent and registered office on file with the
Florida Departrnent of State:

\jdu,(;(',o Y Paaa)

— =]
QL&QIQQFEI_41332£L___- 3=,
. o= 2O
6. The name and street address of the new registered agent (if changed) and /or registered office - =2 =
(if changed): 1 SFE-
Qulin i > 5
— s £ANA) 2 3=
—_— I
2400 ()S. 27 Jeu i = EF
(P.O. Box NOT acceptable) ‘-,Jg a&m
A

Avon, Fark, FL 22825

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

Such qhandgbe was authorized by resclution duly adopted lf)y its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

ﬁmgéip'gg; £g4 a) k_/lel[; a LQ= a - N&RM
lgna ure Of an QIrricer ar girecilor Tinted ar pe name and titie

I hereby accept the appointment as registered agent and agree to act in this capacity. .
I furthér agree to comply with the f)rovisions of%ll statutes relative to the proper and comflete performance
g my duties, and I am familigr with and accept the obligation of r?{v position as re‘%zstere agent. Or, if this

ocument is being file greéy_to reflect a change in the registered office address, 1 hereby confirm that the
corporation has bg tified in writing of this change.

e OH-02-07

(Date)

(Typed or Printed Name}
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



