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STATEMENT OF CHANGE OY¥ REG!STFI{ED OFFICE OR REGISTERED AGENT OR BOTH
CORPORATIO

Pursuant tn tha provisions of sections §07.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for @ corperation organized wundler the laws of-the State of. =i

in order to chenye lis regietered office or registered agent, or both, in the State of Fiorida,
1. Tha name of the corporation:

2, The principal office uddress: Llel  Saye 2% TR
AM Ay Ele  2315€

3, The mailing sddress (if diffecent):

4, Dato of incorporation/qualification: __SL%LLJ-%—. Document vomber: A 82 192,

5. The name and street sddress of thic current registered agent and registered offict on file. with the
Floxida Depurtment of State:

L&’f Lr :S.P-u !Q}&UC‘E
9880 S-W. 77 4AVBR. SIE200
MIAML, L.  2D15€

¢, The name and street addrass of the new registered wgent (if chonged) and /or registered office
(if changed):

_ATaiuan AegisTapep AGBATS TAk..

|Sve  Can RBmo AV, <72 25
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MAKE CHECKS PAYADLE TO FLORIDA DEPARTMINT OF STATE > 5 ~
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