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v @ STATEMENT OF CH ;’»:GE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of = / or ¢ d Q
in order 1o change its registered office or registered agem, or both, in the State of Florida.

I. The name of the corporation: G/O 55 -'}ﬁc)ﬂ &9(;0 0/‘0_4—(00

2. The principal office address: 3f03 N w/ o2 5ff£&'7‘ M Jam: y +.L 33/42
3. The matiling address (if different):

4. Date of incorporation/qualification: {1 - ©1= {9 g4  Documentnumber:_M 07268

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Kober?t Gaordana Cf@.sf“/qﬂedr)
/R3850 S

132 nd Cpurt 204
Migm: FL 33186 (I25igned)

6. The name and street address of the new registered agent (if changed) and /or registered office

A/B/J"O/'J

(il changed):

W 20 16N

Fern andd.i‘

Ir. "; -
(o2
303 NW 2o  Steet Maomi, #L. 33142

i

P.0. Box NOT acceptable

The street address of its re
as changed will be identica

%isiered office and the street address of the business office of its registered agent,

authorized by the

ori;ggd by resolution duly adopted by ils board of directors or by an officer so
atd, or the corporation has been notified in writing of the change’

Tgnater n OMjcer of disector
[ hereby ac

p— —

Nelson Fern dndéi Vr. Residert
Frinted or typed name and tile

wihe appdintment as registered ageni and agree [o act in this capacity.
! furthér agree (o comply with the provisions of%l! statutes relative jo the pr
performance of my diyiés, and I am fami

agent. QIR

hereby onjf ~th

oper and complete
tiar with and accept the obligation ojp my position as regisiered
Cthis dbciymen( is being filed merely 1o rgﬂ
wcwpomﬁon has been notified i

lect a change in the regisiered office address. [
n writing of this change.

, [1- 18- 20)9
Wturc\%ﬂcd Agent
If signing on behalf of an entity:

Date

Typed or Printed Name

% & % FILLING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EQ435 (03712}



