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

subrnits the following statement in order to change its registered office or registered agem, or both, in the
State of Florida.

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Standes, the
undersigned corporation organized under the laws of the State of
1. The name of the corporation is; [z o/h/éfs : Z carnirs (e o WZ"’,'
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2. The mailing address of the carporation is;__ 220 O
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3. Dare of incorporation/qualification: _422/2¢ / /979 _ Document mumber: __ 3 I38 7

4. The name and address of the curremt registered agent and office:
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5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) ;&‘; « {_3
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Mgy L. Lasecd, e Z
G332 ST Aaonks S - 28 5
- . =
Al Ay, FL 3770 =
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1denticai,
%’g’ﬁm A ption duly adopted by its board of directors or by an officer so
orj
— T [ R .:J"//)’//O/
(Signanire of/an officer, chahman or vice chaliman-of the board) {Date)
SAh o Z‘_ ﬁ.@&eoéﬁ, , /4?5
’ Frintad or typed same and titde)
Having been named as registered agent and to accept service the above stated
€O, 'g;ﬁon, I hereby accept apgoz';gmem asfé‘eg ered agg{;nc;;dasj;ag o agt ?:eﬂris capacity.
1 firther agree to comply with the provisions of all statutes relative 1o %pr r and comp%
performance of my dties; familiar Wi d accept the obligation % position as
registered agen 9 .
If sipning on behalf of an entity:
(Lyped ot Yrinted Name) {Capaciry)
= = « FTLING FEE: $35.00 = * »
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