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FROM : Lusky 2 ™MOTOLA P. A. PHONE NO. : 335 445 1265 Jun. 12 2082 83:19PM P2
»
{{(H02000148158 5)))

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

Pursuant to the provisions of sections 607, 0302, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the Staze of

FLolysgd _
submits the following statement in order to change iis registered office or registered agent, or bork, in
the State of Florida. ’
L. The name of the corporation : NATinnge, bropd cowved SOUTH FRoZKG  LEE, e

-

2. The mailing address of the corporation :

95 na Sgl_m,

AL FE_ 33133
3. Date of incorporation/qualification; __ ¥ -4- g

Document nurber: _ MO coonms 227)
4. The name and address of the current registered agent and office:

LVSEY € Morpra fA,

20 ALHERLE M o SUITE 284S
coldl GABES £f  FIY _
5. The name and address of the new registered agent (if changed) and/or

registefe& office (if changed):
(P. O. Box Not Acceptable)
Ebuglhp  Euricaer>

~ =2
8 8
cle cawrps § co., £y - = -g—r;n
< LLTYy , S = Q.
. AAidel, EE 320 . . , o =
The street address of its rcg1§tm:ecf office and’t!ha street address of the basiness offics of its registered> B
agent, as changed, will be Jdentical. -y BEO
e bezed by resolution duly adopted by its board of directors or by an officer so % %‘*_’i
: £ 53
S | s T b- (3 .pa e 27
ofﬁc?(uhairman o vice chairman of the board) (Date) o @
E4 ST PRE S frnir
{I'rinied or o and title}
Having been named as registered agent and to accent service of process for the above stated
corpoi%zz‘fon, 1)" hereby accep! the apgoir;h;zenr re%%"tered a eg: and agree 0 act in this capacity,
I further agree to compiy With the provisions ;fj; qll Statutes relative to ¢ e proper avid complete
performance of mydafies wnd 1 am familior with and aceept the obligation of my position as
registered agén ?
s At imenr , _ beeid—ps , .
Tl}pglm:rcd Agenry {Date}
¥ signing on behalf of an entity:
— EDVAELD  £U77 . . - FPPew/feur
{Iyped or Printed Name) (Capacity)
#* % % FILING FEE: §35.00 % *
CRIEO4S(/00)
Division OF CORPORATIONS

B.Q. BOX 6327

TALLAMASSER, EL, 32314
({(H02000148159 5))) |



