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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED 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 submitied for a corporation organized under the laws of the State of __Eloc{ 4o
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: | { nt '

2. The principal office address; - 2-65 &\ Menaly  Cove - Circle
C)r.‘fa.v\a(o_, Fo 32825 __

3. The mailing address (if different);____( Same aS aboie )

4. Date of incorporation/qualification: _ A-12~D | Document number_NO 1Q0000
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: E‘
Hedevicl \vainer :
2532% onaco Cove Cucle %@.'
Oclands. FL 3485 %, %y
6. The name and street address of the new registered agent (if changed) and /or registered office | <3\ ‘\:ﬁ\%
(if changed): o _ ‘ | 7 o B
ooy Pa:ﬁmu\__& . __, e 4;-8 ”%\
2656 Monaco Cope Grcle G 7
{P.0. Box ROT accoptable) -

Orfandly ;Fr 3285
Egm%dﬁsé?gégngmtem office and the street address of the business office of its registered agent,

Such ¢ was authorized by resolution duly adopted by its board of directors or by an officer so
authori the baard, or meycorporation hazbeexfnnti led in writing oftgale changg

I hereby accept the intmzntasre fered ¢ and agree 1o act in this capacity,
I bJ;' qgreg 1o ca%’p with the fm%lgssiam oﬁ;’srmwggeim’ve to the proper an% complete performance
1

g duties, and I amiliqr with accept the objigation o ito istered agent. Or, if thi.
éc’:ymemb ein; fg}: me, ?to J’e{?e’g ag A g int‘egregi!te'rfe’c’?; 2 es': 2 agngﬁrmt ftz'e‘
_hre i ting of ¢ isclemnge.

corporation en notified in
/ /z ¢ /2008
& (J Cignature of Reghsiered Ageni) { { (Bate)
If signing on behalf of an entity:
Tay Pfwmoun

J (Typed or Printed Neme) .
* & FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E04S (8/05)




