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

Pursuamt tp the provisions of sections 607.0502, 617.0502, 667 1508, or 61 7.1508, Florida Statutes, .ﬂ'ﬂa
stazamens of change is submitted for a corparation organized wnder the laws of tha State of G g A
in order fo change its registered affice or registered agent, or both, in the State of Florida.

Howsecall Ton Fosiom A‘Ii‘zma-:‘kvfi. i P

[, The nam of the corporation:,

02 Vitad Baad, Suide 302

2. The principal office addrean:
18, o boun 1,-?-.;“;,.. LA Yo ¥lé

Gt R t-:nu"!—

3. The mailing addresa (if different):

az2/az

4, Date of incatporation/quaiification: {2 I aLlsa Documnt humber: L-330¢4

5. The name and stivot address of the ciatrent segisterad agent and ragistared office on file with the
Florida Department of State:

The Crevtice - Hail C.a:pam/“’ﬂm Suy gtamm [ Fae,
Iy ldaus Steaed, St (0T

1 a;,,hdru:ﬂ L RO 2230 |

6, The name and sireet nddress of the new registered agent {if changed) and /or registered office

(if changed):
=Y &q@emém_ia_ﬁ“&sm____
120 Sovbn Pl Tclond B
(7.0, Box, MOT woxopeable]

o, dabon LFEL 334

The stroet address of i i i i
The lfan o oot bc:{d ;tétﬂﬂutemd office and the strect address of the business office of its registered agent,

Such ch ized by resoluti 4 i
SSSrbrised by the Doakes ar thE o oratan Ty Be oot ootk o dictonp or by an offioer 30

s oo e iy e Py

I hereby accept the intmgnt as Yegistered t and 10 acf In this capach
I M}r"‘wg ntg fo“nfif,""vﬁ:ﬁ" Mgfﬁmgi i mo;.‘ga&srm_zrgg: e | ) ;:.ﬁc grgparzr%wlm pm:grnq o
o my duties, an igr wi accgyt oﬁrgma_rz af my pagition as regigh &AL, tiris

™ .;':ﬁ ?ﬁa’:‘g& rzgrmr-rg difice address, T hereby confirm thdt the

oatement is
. o

corporation
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1f wigning on behalf of an entity: i X
Victor Q Zx = T
Asglstant AT N =
[Typod ar Brirsad Name) rrv:-{'-‘: € «] m
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TR EILING.FEE: 838,00 »'» & iR
[ s
MAKE CHECKS PAYABLE TO FLORIDA DEFANTMENT OF STATE S
Ml T0: DIVISIGN OF CORPORATIONS, .0, BOX 6327, TALLAHASSES, PL 32318 2 o
CR2E43 (2/05) S



