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s 6. The name and street address of

The street address of its registered office and the street
as changed will be identical.

Such change was avthorized by resolution duly s
authorized bv the b

v ‘ STATEMENT OF

CHANGE OF R EGISTERED OFFICE OR RECISTERED ACENT OR
BOTH FOR CORPORATIONS
Persuemt o the provisions of sections 607.0302. 01 50502, 607.7508, or 617.1308, Flor:da Siutes, 1ii's
stgeneni of Clange iy scibinitied jor o

orparction organized wnder ihe faws of the State of J{]gp o
i order io change ils registered office ov regisiered agent, or Lo, i the State of Flonda,
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1. The name ol ihe corporation:

- The mailing address (if different):
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“Date of incorporation/qualiiicanon: 27/ //*”J/

CThe noume and street address of

Ty
Document number: /(ZOZOOQQQAJ éé
“the current registered agent and registered office on file with ihe
Flarida Department of State: (I resigned. enter resigned)
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ihe new registered agent {if changed) and /for registered office
(if changed}:
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address of the business ofTice of its registered agent,

gdopled by its hoard of directors or by an officer so

oard, Or E.COFpuraticii ean notified 1 writing of the change,
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Signaturc o] an ofeer or 4eeion

K/cﬁa,.( 6:””:\(\—\ ; P’m Yom
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Frnied or typed name and Hiie” /
[ hereby accept the appointimen! s registered agent and agree (0 acl i this capacity,
! furthér agree to comply with the provisions of all swatutes re
performance of my duties, and | am [t
agent. Or, f"

this docunient is being

lcarive o the proper and complete
amiliar with and accept the obligation of my position as registered
filed merely 1o reflect a change i the rezisiered office address, [
hereby confum thai ihe corporation has been notified i1 wriring of this change.
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Siumnamre of Remstered Agent e
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Dare
If signing on behall of an entiiy:
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MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6

Typed or Prnied dlane

x %% FILING FEE: $33.00% » %
MAKE CHECKS PAYABLE TO FLORIDA DEP

RTMENT OF STATE
6327, TALLAHASSEE, FL 32314



