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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR TORPORATIONS

Pursuant fo the provistons of sections §07.0502, 617.0502, 6071508, ar 61 7.1308, Florida Statutss, ik
statement of change (s submitted for a co.porution organized under the faws afithe Storeqf____ =L«
in order fo chunge its registered office or rugistered agant, or both, in the State qf Floride.

1. The name of the corporation:_f~ Q,A___;PD.I' .._.MLL_ ' - JTEn
2. The principal office uddress: Lol S W 125 TERR,
AMapmL Bl 2B ISE

3. The mailing address (if different);

4, Date of lncorporation/quatification: _ 2 LZ_B_LQ_E_ Document b AN 296 52,

" 5, The name and stiest nd.drass of the Lurneut registesod agent and registeced offics on file with the

Florida Departinent of State: =
g, - 2y
RGodea Wi dap T B -
q990  S.WwW. 77 Ava. %:,’ 2T
MIAML L BEC 23156 e 3 °
A "f =
6. The name and rireet address of the new mypistered wgont (4f chiangod) and /or regislered office ? A
(iF changed): 3
' \ 27
| ATeidm ABGISTEREN AGENTS, TNE.
‘ [Soo  _SAA RaMo AUB., STRRS

(PO, Box, NOT secepmibio)
Copatl Gabips ) FL. d3IYE

Tkagtreet nddfe { cif its fo\ﬁismmd office and the streot address of the busineds office of its registered agent,
god wiil be ideanedl,

d by reselulipn duly adopted by its board, of directors or by an officer so
théy corpuut;un m’?bcuyno céqmw tiag © ocr mgt.y ° i

LTRSS 0

Nigndlne glun v ot Wwoctar) {runie aeme Ko

{ keredy accept the appointment us ragistered agent and agree to act in this capactt
I fiert J:- gred (0 coﬁfiﬂr witﬁ the ﬁmﬁ;lom o/xall sigtutes relaifve to th prvﬁr urfb complote performance
of my cuti€y, and ! gm familiar with gnc

accepl the, og ation of m .\‘ﬁm « ragiviered agent, “gr if this
X } ! 2 d "
cument iy iggzg“f’ nar?ﬁ;c "y to re{?«cr u )‘fungx in t“fr«gmwedv a%?u aﬂa‘?m“‘} ereby confirm that the

carporation n wrlting of this chomye.
(aTguanire of Weguleced Agant) + {thik)
X signing on behalf of an cntity:

ALOEE T . STHASTE
{Typed or Privted Name)

* o m HILING FEH: $35.00 v« »

MAKYE CHECK 8 PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O, BUX 6327, TALLAHASSEE, FL 32314



