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

Pursuant 1o the provisions of sections 6070502, 61 7.0502, 607.1508, or 67,1508, Florida Siatutes, the
wedersigned corporaiion organized wnder the laws of the State of __ F (021 > 5

submits the following statement in order to change its regisiered office or registered agent, or both, in the
State of Florida

1. The narne of the corporation is: annﬂm :Cm( SQP‘JQCJ ,—Té,n ks L 2

2. Theﬁzailingadér&ssotr't};eoc;rpc;raﬁonisrﬂ @04‘7‘ E. 7 )4’1/'6 _

o Ihaleah AL 33003
3 Date of incorporation/qualification: 3!&:! g0 . Document anmber. _ L5703 |

4:; The name and address of tre-carrent registered agent and office:

Oﬂncsae,ﬁa (. TFEZ/Z/U/??M@{’? &S0

Ze 8

St W. Flacles SF- =% 3
Mhomi, Fo. 33)2Y. i ;.%E @

5. The name and address of the new registered __ag_eintand office; (P. O, Box Net Acceptabic) Mo
nsueln C. fepppniver 5. oo B

945 Sunset Dot Sule D00 ek

Miswy £ 3373

The street address of its registered office and the street address of the business office of its registered
ageni, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

g . =
¥ ClnTondy o2 Jom N i
{Slgranze of an officer, chairman or vice chaigmey of the board) (Date)
An'f’onﬁb (/"//ﬂr/zﬁ/u  Pees.dend

Prizied or typed vafne and title)
Having been named as registered agent and to accept service oﬁfwmcess for the above stated
corporation, I hereby accep! the appoiniment as rfgzﬁered ageni and ggee o act in this mgacigy,
I further agree to comply with the provisions of all starutes rélative to proper and compiete
performamee of my duties, and [ con familiar with and accept the obiigation of my position as
regisierdd agent. ; ' = o
(Sigiatiic oi Kegisiered Agenl) P (Datay
If signipg on behalf of an eatity:
(Typed or Printed Name} (Capacity)
** * FILING FEE: $35.00 = * #
CRIEMKTOT)
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