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

Pursuam to the pravisions of rections 007.0302, 617.0502, 607.4508, or 617.1508, Florida Stotures, this statement of
chage is pubmitted for a corporation orgnnized under the loowe of the Stta of __Flarfda in order Io chonge it
ragiriered office or vegistered agent, or botll, In the State of Florida.
1. ‘The vame of the corparation: _Flosids Styte Teade Showi, Iac,
2. The prinoipal aflice address; 9500 Koper Bivd | Suite 217

Bt Petarehurg, Flaxida 22702
3. ‘The mailing addregs (i€ different):

4, Date of messporation/qualifiestion: _Decomber 18, 1985 Document number; L7620
3. The name and stroct address of the cutrent repgistred agent 4nd registered offioe on file with the Florida Depertment of

Btate:
Mplzon Ligoti
2500 Xgper Blvd,, Suite 217
_Sk Petersbur, Plodda 33702
w——t
6. The name and sivect address of tha new regisicred agent (i changed) and for registered aﬂiee(irnhmpgqjl, ?r\- .
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The stroot ddross of (s registercd office and tho sireet address of the business offloc of its registored agent, wy Chiinged &7 =
will be Identical. 2l s
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Snch ohitnge was midioriaod by resolution duly adoptad by ifs bodrd of dircetors or by an officer go authorized b]%qi
board, or thy tion hes been notified in writing of (he change,
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S e || SRS SHARPMVICE BREQ DENT RNRNCE

T herchy a the appairdasent as vegistered agant and agree to acl in this capacity. I fiather ayres to comply witl; the
provivions of olf siatutes relative to the proper and complete parformance of my duties, gnd I e familiar with and gecept
the ebiigation of my posiion as registsred agent. Or, {f s docwrneitd is belng fied nerely Vo reflect a chonge: In the
reglsiered offica address, I hereby confirm that the corporation has boen notified in writing of thiy chenge.

gromsmimaman () A YR AR - AMar i F, 1006
(Slgtakare of Roginond Agesty (Do)
3 ¥ipning o bahalf of az entity: T " PD'U?«H Yoo
[yned of Prinicd Mors) ' < Se-{,m N
LE B GFEE:”S’GB*E* m “n

MAKE CIETIRE PAY AN T FUORDA DTPARTLENT OF STATE AN MAD TO:
Crevigton X CORPQIATIONS, PO, Rox 6327, Tar ta¥arees, FL 32314
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