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. STATEMENT OF QHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR
;o o BOTH FOR CORPORATION

Pursuant o the provisions of sections 607.0502. 617.0502, 6071508, or 6171308, Florida Statures, this
statement of changoe is submitted for a corporation organized under the faws of the State of E _
in order 1o change its registered office or registered agent, or hoth, in the State of Florida.

1. The name of the corporation: 30 VANNGA # ¥ DI et N

1

) 'l‘h%inf:(iial office address: :?OSQ /’_/OI?;F le\@(“ Dr.

LD Uaik B0 Maples L 3904

3. The matling address (it different):

e

, <A
. ate of incorporation/qualilication: _E_! ) S )i(\; [Document number: LO737 ’D )

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)
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6. The name and strect address of the new registered agent (if changed) and Jor registered officen” &«
(if changed): Y o e
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3050 Frrseshoe D Bidy I3 Uyt

£.0. Box NOT acceptable
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The street address of its registered office and the street address of the business oftice of its registered agent.
as changed will be identical.

Such ¢hange was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by thE board. or thé corporation has been notified in writing of the change.
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Signat T an officér or direetor Prnted of typed name and tiic

[ hereby aceept the appointment as registered agent and agree to act in this capacity.,

! further agree to comply with the provisions nfx&![ statutes refative to the proper and complete
performance of my dutics, and Tam familiar with and aeeept the obligation u} my position as registereed
agenl. (r, ;f this document is being filed mercly to reflect a change I the regisfered office address, 1
hereby chpnfirm that the corporation fias been notified in writing of this change.

Lof3317

Signalure of Registered Agent ) Date

I signing on behalf of an entity:

Typed or Printed Nume
* % % FILING FEE: 83500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEL. FL 32314
CR2E045 (03/12)




