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NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

 &TA
- AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o 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

) +&‘( lﬂ in order 1o change its regisiered office or regisiered agent, or both, in the State
of Florida,

1. The name of the corporation: SECLLV;+4 Lﬁgl’\a{ziﬂﬁ\.« M\/\@lfﬁﬁdﬁ LCJ:
2. The principal office address:_ O & NQQ%— faT 'Hl\é’ un Dv‘ e,
Salk Lake Ciby  UT  Rd123

3. The mailing address (if different):

4. Date of incorporation/qualification: j_\_l_\_LL[ﬂg_ Document number: M4 OOOOO (24O

5. The name and stract address of the current registered agent and registered office on file with the
Florida Department of State:

Flpride, C@mv\famca, goec\“,a\;é'i” hhe -
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Tallahwassee FL 2220 r;;:’% 2
6. The name and street address of the new registered agent (if changed) and /or registé%&ﬁi@(i %
ok
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The street address of its re%x;sﬁeped office and the street address of the business office of its registered
agent, as changed will be {

tical.

ion duly adopted by its board of directors or by an officer so
. hat been notified in writing of the change.

3] fame ang u

I hereby aclept the appointment as registered agent and agree o act in this capacily,

I furthér agree 1o comply with the provisions of all statutes relaiive to the proper and complete
Derformance of my dutigs, and I am familiar with and accept the obligation of my position as
registered agent. O, zﬁlhs documént is being filed merelg to reflect g change in the registered
office address ebyconfirm that the corporation has been notified in writing of this change.

—— o galllfos
% O gistered Agent} ¥V {DaicH
Pﬁ?gf;agﬂﬂ—{—“
S : {Capcity)
* * % FILING FEE: $35.00 % * *

MAXE CHECKS PAYABLE TO FLORIDA szmﬁvtm OF STATE AND Mamn To;
DIVISEON oF CORFORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



