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COCT-12-2089 1S9:47  FROM: o . TQ: J@56619663 P:2s2
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STATEMENT OF CHANGE OF REGISTF RED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORA’I'I NS

Pursuant tn the provisions of sections 607.0502, 617.0502, 6G7. I 508, or 6/ 7.13508, Florida Statutes, this
statement of change is submitted for a corporaiion organized under the laws of-the State of EL.
o in order 10 chanye its regisuered office or regisicred agent, or both, in the State ¢f Florida.

1. The namc of the corporation:
2. The principal office address: Glal S 12.%  _TEER.-
AL BN Bles 2L 6

3. The maiting address (if diffecant):

4, Dase of incorporation/qualiication: &1 / le 8 B Document number; MIASRGH

5, The name and strest sddress of the current registered agent aud registered office on file witl{ the
Floxida Departnent of State:

w;ufe_m wBRrUcE
O,ctc,o g_. W, 77 Ava. STE.200
MM, B, D35

6. The name and street address of the new registered agent (if changed) and /ot egistered office
(if chiunged):

é%e-—-[ Q‘l‘!:ﬁ [! EC !‘SZEEED A&é I!ZS J:NC__.
oo Sasd ey AVB., STE (2.5

(.0, Box, NOT oeceptublc)

Conppt. (GARLES , FL 23)14E

Tl 2 stxu:daegfﬂ% 15:;2 :ch]islcmd office and the street address of the business office of its registered agent,

db lutivn duly adopted board of directors or by an officer so
thnycr:f;;}ogu:s%‘n uly ‘cl?x]i) 1130 cé“m waédugg o¥° the éga%gcy ©

e G G U TGS OF TireEter) @ % dﬂtwﬁﬁ%ﬁ'&i%n%mm

e act in :his capacity

i hercby accept the appointment us mgm nt and a f f
I :rthzz q;;rea {0 cum,o vw}.‘ t c oV Jion: a g l :1 tuies relalivy to th f ﬁro psr am! r.vmjfatc ”"’5’"’}"
ofmy ue.r, lgatwn of my posit c? aF" e z.'m‘t agernt.
cument i marely to naﬁn cl g {mﬁc in t ¢ rugistorod office addres, reby confirm tn‘:dr :hc
curparauon en nor{ﬂe inwrlting of t anya.
,,«,,/M Lo Jloen vy /o/rs/sy
{Signatire of HeguwTos Agent) (Dare)
If signing on behalf of an entily: - 2
—i.
Aagsies A, STgavw 5z B
{Typed o Printed Namc) %-— — T}
I e~
vy~ T
Baw HILING FEE: 335.00 v o » e . - 1
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE E
MAIL TO: LIVISION OF CORFORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 3231& =
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