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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.T508, or 617.1508, Floriflg Sighue3 AW 10: 08
this statement of change is submitted for a corporation ovganized under the laws of the State of . . w1 ur STATE
Delouwae. _in order to change its registered office or registered agent, or both,;?gg_;ﬁqﬁm{{i‘ﬁ, FLORIDA
of Florida. o
© . 1.Thename of the corporation_F1ETEEN SARm. P, tLC
- 2. The principal office address:_{loB0 fCHIGHAN AVENVE | EASWTH oo,

AT L MU BERGHE, Do 33139 # New ADBRESS
3. The mailing address (if different): _ -

. 4 Date of incorporation/qualification: {2} 30‘_ 499 Document number: MAAK00000 2 64 ‘i _

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: =
_ L SENDERS , Tand .
- L3 CpLLINS AVENUE TSUITE 304

Mirmy werRUL = 33029

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

SanbeERsS, VAN L
10%0 MiIlHIG AN ARIENUS  BAGKRTH TLbdbR

{P.0. Box or personal matloox NOT acceptable)
M BER G, P T2I3 9 |
The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted lf}xy its bD;.I:d‘ of directors or by an officer so
authorized by the board, or the corporation hag been notifted in writing of the change.

{Signature of an offtcer, Chatman S vite ChEwian o the poard) {Pricted ot byped tamc and i)

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agrée to comply with the provisions of%f { statutes relative to the proper and complete
performaice of my duties, and I am_familiar with and acecept the obligation of my fosarzo_n as
registered agent. O, if this documént is being filed mere!g to reflect a change in the registered

affice gddress, [ A nfirm that the corporation has been nofified in writing of this change.
- e o _ _lj/[ﬁ/OL S

S
5 “{Signature of Registered Agent) ) ) — v [Datey
If signing on behalf of an entity: N

*

-(T_ypcd éf?rimed Namc} e = TCapacity}
* * % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL 7O
DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



