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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to tha provisions of sectiony 607,0502. 617.0502, 602.1364, ar 61 1.1508, Florida Stedutes, this

statement of change is submitted for a corporation organized under the laws qfithe Stateqf . Fls
trn order to change ios regivrered office or ragistered agent, or hoth, in the State of Florida,

1. The name of the corporation:
2. The principal office uddress: Lol |12 TERR. -
’ AAL A My e AR SE

3. The masilting address (if different):

4, Dateof incorporaﬁon!qm!iﬁcntiou‘__é_’_}.ﬁ_l_&é_,Docummtnumbu: AA 5!:] e ZZ

5. The name and stroot address of the curnent registesed agent and registercd office v file withi the
Florida Departnent of State:
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6. The name and street address of the now registered sgent (if chunged) and for regleiered office
(i changed):
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SAMN 2R AAA AVR., STE (26

(PO, o NOT necepreblc)

Cothl (ARl , FL. 3314E

Tie strest addﬂ:g:c c;cf1 its ;oﬁislcxcd office and the stroet address of the business office of its registered agent,
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- hrarely accept the appoinim n w r:fm.vlm ayent and agree 1o act In this capacity
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%% FILING FEE: $35.00 * * * =

MALLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION (OF CORPORATIONS, .0, BUX 6327, TALLAHASSEE, FL 32314



