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

Pursuant tn the previsions of sectiony 8070502, 617.0502, 607.1 508, or 617.) 308, Florida Statures, this
statement of change is submitted for a corporation organized under the laws f-the State of [
in order (o change its rrgistered office or registerod agant, or hoth, in the State of Florida.,

1. The name of the corporation:_ 0 ;& é ‘2;;] AZE} 54 L Ve o Pc RLATED
2, Theprixisipnl office address: _é}j_(\ i S__gl_\ 22 ':}"p:']l_ 2.

AAY Aty fen DTG

3. The mailivg uddress (if diffecent):

4, Daw of incorporaton/gualification: _H_LB_LQ_E_ Document numbers _ AA "3 <SREO

5. The name and stteet nddross of the cusmeut registered agent and reglstercd office on file with the

Florida Departnent of State: ‘
WILVER , BRUCE
Qagoe S\ T7 AVE, S7E 200
AAVAML  EL. L 1S6

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

ATelm RaGisTaren AGENTS, Tac,

o) ..
_@W 12.%
—Lapnl Cabla s, FL 22146

The sﬁut adc!iﬁ)s of its rcglislcrcd office and the street address of the businesas office ol its registered agent,
changed will beidentiedl.

ized by resoluiien d ted by its b T dipactors or by an offi
% cc’i‘,o? thcycorpo:'llg)& i:.lalg gggxf :foﬁﬂt‘!t‘m?v ﬁggomo égmg?.y ottiear 8o
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[SignaiE Ul ud oTherr oF G aetet) &'Q"(&%ﬁﬂw{ﬁlﬂﬁnw Vad tmc% ‘('jP

{ hercby accept the appointment us registered agent and agree to act in this copachi
I ﬂ:rthe}:" qgcrf:'g i con%,g: with t % g'm%lan: (¢} %l slgiu:uf_ rcfa upﬁr an'? complole pargmgﬁ;g
! r |
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cf my duties, and & gm fomiliar w, aocept the o }l‘tg:mqna .'gyop .rfa‘?dar ragtricre agcn!.
cument v pein j?l merely 10 reﬁ:c:u 'hqmg in th registere ce addrexs, T hevaby confirm that the
carporation has heéen notifies in writing of thit Shanye,
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¢ %% FELING FEE: 335.00 % = * %:. —~ &y
MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATR %:: ' ;_—;
MAIL TO: DIVISION OF LORPORATIONS, P.0, BOX 6327, TALLAHABSEE, FL 37314 &



