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

Pursuant to the provisians of*sections 607.0502, 617.0502, 607.1508, or 617. 1508, Flggida Stanues,
the undersigned corpordiion organized under the laws of the State of Y o172

submits the following statement in order to change its registered office or registered agent, or both, in
the Stare of Florida.

1. The najne of the corporation :ﬁ 4l ikHedD oF Or*'/éij’)% -
L ~ ssog ratvon, Tye

2. The mailin Aaddress of the corporation :@j&){ é?gyiﬁ} 01"‘/@’1@]0 FL JZPE l
dbaﬁc. Io: 95/3/—‘/.!4;95@;4&3. 274 Wi/shive Blip, Ste 294, Ls Sse/lvc\;;f
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3. Date of incorporation/qualification: _F =/ 7 2202 _ Document number: w ?
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4. The name and address of the current registered agent and office:
Senb ik, Stephen J.
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5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)
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The street address of 115 fegISter. ﬂﬁﬁ% street address of the business oftice of its regificted ™
agent, as changed, will be rdentical. e B <
Such clhan%t)e was authorized by resoiution duly adopted by its bourd of directors or by an officerso .o
aufhorized by the board. S
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(Signature of 10 officer, chairman or vice chairman of the board) = (Date)

vl £ Matees Sea,

(Printed or typdd name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointnient as registered agent and agree to act in this capacity.
I fiirther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am fumiliar with and accepi the obligution of my position as
registered ugent.
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— " # (Signalire of Registered Ageni) (Llate)

If signing on behalf of an entity:

Geotey W) Hall

(Typed or Prifited Name) {Capacity)

* % * FILING FEE: $35.00 * * *
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