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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE .
"FOR CORPORATIONS GISTERED AGENT OR BOTH

Pursuani 1o the pravisions of sections 607.0502, 6170502, 667.1508 ar 617.1 3508, Florida Stanaes, this
staremant of change is submicted for a corporation orgaized undor the laws of the State of
in order to change its registered office or registered agent, or borh, in the State of Florida,

L. The natms of the corporation: Q+@r MW&{(_ 4/?5)0&&%’ Z\/b

2. The pringipal office address: 4634 O /Y4B +h AVE /

AVIE, FL . 2333 0

3. The mailing address (if different); e
/

4, Date of incorporation/gualtification: IA! / 4 Bg Dacument number:
5. The name and street address of the current registered sgent and registered office on file with the

Florida Department of Stats: @ 6{(6/},‘ e‘g
/
/

6, The name and sireet address of the new registered agent (if changed) and /or registered office
(if changed): :

Pavbara Faprett—
- 4839 StI [HB¥ e

(P.0. Box NOT acaapuble)
Navie FL. 33330

The street address of its registered office and the street address of the business office of its registered
as changed w‘!ffge?demfcaﬁ. : 1ts registered agent,

thorized. b lution dul ted by it d of t b £fi
el ym&w&w y resolution duly adopted by its board o g{:&fecéﬁa%geymo cer SO

or the corporation has bzen notitied 1n writing

Bechece Lapoatt See

hereby aveepr the intmant ar ragistered agont and agree o act i thiy capacity.
furt é‘rj- agm‘: t coarggo with the ﬁroﬁrj:‘pm aj% I srammf re?ativz to the raggr and complete performance

of my dutes, 1 am familiar wi accept the obligation o sitlon as regigter Al ifthis
dgggmcn: is z%ﬁf' mer;.?w to reflecr a c}fgnge int greglsre{e’?;%?ce agdress, %‘ixerc y%%enfflm zha{rhe

corporatign egrnofified inwriting of this change.
' (3~ —~209(
(oW}
If sighing on behalf of an entity:

(Typed or Printed Norme)

¥ &% FILING FEE; 838,00 % « ¥

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

CR2EQ4S (8/05)



