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

Pursuawi iv e provisions of secions 6G7.0302, 617.0502, 667.1508, or §17.1508, Fiorida Staiutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Frorioa in order to change its registered office or regiviered ageni, or Loth, in the State
of Florida. ! -

i. The narme of the corpuration: CE TR U 1 C:g ST R UC 7&!0‘@77 C)JQ}D_&)E,ATJZ

2. The principal office address: Ho32 S.£. DC’ OBRLE [pes D!Q

tops Sevnn e 3345 -

3. The mailing address (i different):

4. Date of incorporation/quatification: _** “ >olgq Document numbern: - oY Ro2_
5. The panwe and street address of the carrent registered sgent and regisiored offfce on fie wilh (_ﬁw o
Florida Departrnent of State: =in <
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6. The name and street address of the new registered agent (if changed) and /or registered 8i%iee (16
=

T

changed): 2
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The street address of it.gerq istered office and the street address of the business eoffice of its registered
agent, as changed will be identical.
Such change was auihiuriced by resolution guly adopied by its buard of digeciors or by an officer so
amhanzed%y the board, or the gorporation had been notifted in writing of the changd,
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I hereby accept the appoiniment as registered agent arud agree to act in this capacity,

i ﬁ;rf}zé,;' ag?'eg o comgiy with the provisions of%!f statutes relative fo the proper and complere
performance of my ditties, and 1 am famifiar with apd accept the obfigation of my position as
registered agent. Or, if this documént is being filed merely to reflect @ © ange in the registered

office address, [ hereby confirm that the corporation has been notified in wiiting of this change.
ooy T £ /%583 Ganr>
Signature of Regrstered Agent 7 7 {Datey ~—
I signing on behalf of an entity: . / M
G&Wﬂ%ﬂ_ { %y@: @@Q ]/t/é@ fow kel -
{Typed or Frimted Name) ' . 3paciry}

* % * FILING FEE: 83500 % **

MAXE CIILCKS FAYABLE TO I'LORIDA DETARTIIENT O STATL /0T MATL TO:
DIVISION DF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




