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

Pursuant to the provisions of sections 607.0502, 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 FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

2. The principal office address: 623 WESTBROOK ROAD, JACKSONVILLE, FL 32209

3. The mailing address (if different):
4. Date of incorporation/qualification: 4/27/1988

Document number: M78206

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

DANIEL AKEL
1 INDEPENDENT DR #2301 .
: r=3
— ]
JACKSONVILLE, FL 32202 @o =
T,
L=
6, The name and street address of the new registered agent (if changed) and /or registered office 1 R
(if changed): i =
A
Capitol Corporate Services, Inc. AR =
Mo o
515 East Park Avenue 2nd FI DR S
PO, Bax NOT scceptable ’ ;_.: r
Tallahasses, FL 32301
g}g hﬁbgegdudd.mﬁ?m ;ga%:stemd officc and the stroet address of the business office of its registered agemt,
Such w auﬂaonmd by resoluti its board of directors or by an officer s0
onz;edg; ig: ycg:rpo}lmpn cEﬂ.ﬁ’(beel:x noh.ﬁy ed in writing of the chm:lgey
”M— Michael Brown, Director
e Of 4N Giicar or Qirec = Prnied or lyped fame &nd bia
Iher accept the ap as registered t and 1o act in this capac
bJ; agr?;rm fo n} ﬁr gi“an.s' oanzn rgsg;eefamgﬁ’o the propcr and co lete pe@'
o my duties, am amiligr wi accaprt obfigation cy" sifio ag d‘rn ? agent,
boument is be:n mer;? to reflect a ch ge m t reg:sr o%ce exs, confirm rﬂtm‘ the
corpuration has n in writing of this
B ity 1/30/2023
Rigoatare of Registered Aget Duse
It signing on behaif of an entity:

Brian Radecki, Assistant Secratary cn behalf of Capitol Corporate Services, Inc.
Typad or Prinled Maume

* *« * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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