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

I. The name of the corporation:

Pursuunt to the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Florida Statutes. this
inorder 1o chaige fts registered office or registered agent, or both, i the Stete of Florvida,

steement of charige is submitted for a corporation oreanized mder the laws of the State of i Lo [9013

2. The principal office address: C/o l’% W\ “./L(/'H/, @%%L{ QU%MT%M—«% CLM
RoCsk RATON, H. 32475
3. The mailing address (if different): '

L

4, Date of incorporation/qualilication: | ‘! [ 0 ! | q‘B q Document number: l/ 5 Oa%%

5. Fhe name and street address ol the current registered agent and registered oltice on fife with the
Florida Department ol State: (1 resigned, enter resigned)
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6. The name and street address of the new registered agent (i changed) and for registered office ~ nat;_‘
(if changed): o %910
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PO Box NOYT :wcupl:zhlc[
Bock leroon €L 3349k
The street address on'its registered olfice and the street address of the business office of its registered agent,
as changed will be identical.
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Signature ol an oThdet drlifetior
L herehy aceept the
! further agree
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ized by resolution duly adopted by its board of dircctors or by an officer so
Hthe gorporation has been notitied in writing of the change,

RAAIN MILICH PRES-
Trint&d ar typed name and oile /
aointaent as registered agent and agree o act in this capaciry.
compiv with the provisions of oll statutes relative (o the proper wid complete
¢ v dutfey, and Tan feamiliar with and qeeept the obligation of my position as registered
agent. Or, if (s docinfdnt is heingffiled merely to reflect a change in the regisfered office address. |
herehy confirh that thefdorpegitio kas heen notificd inwriting of this chansre.
< , /
J 510/t
W Ol Registerad Agent / [ Date
I signing on behall of an entity:
Typed or Printed Name

A NILING FEL: $35.00 = * *
CRIEOS 03712y

MAKE CHECKS PAYARLE 1O FLORIDA DEPARTMENT OF STATI
MAL 1O DIVISION OF CORPORATIONS, 2.0 BOX 6327, TALLATIASSEE, FL 32314



