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

T

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of ___ 7£924DR

submiits the following statement in order to change its registered office or registered agent, or both, inthe -

State of Florida. ) _
1. The name of the corporation :___//NER550L085 LH B892 LIfs /94’;9@%_{7@,
2 B
- Z o
2. The mailing address of the corporation: _Y<// L. 780187 Bodicyaat> < s A -
SINFder, Fuglds 22773 P o
[
3. Date of incorporation/qualification: 9 i’/()l Document number: -/Vdjgdaddé gg 5/ '%?‘r
o) 1{’(’

4. The name and address of the cvirent resistered agent and registered office: -

B 218 I it 10548
2% I mes) Suspus,

Towzoed Hr G277/
5. The name and address of the new recistered agent (if chansed and /or registered office (if changed):

Bospre S5iivEe
YY) E. Fapmed G,
J‘ﬁm;azfq, Z2/8 32773

The street address of its registered office and the street f th i : :
agent,aschanged,“fiﬂbe%gnﬁm ce € address of the business office of its registered

E&%h change was authorized by resolution duly adopted by its board of directors or by an officer so

s o N R

(Signature of an officer, chairman or vice chairman of the‘board) . {Date}
Hosme I7ivze. /[ Frespend /5
(Printed or typed name and title) i . '
Having been named as registered agent and to accept service of process for the above stated

ca:parationfherebyaccqatﬂxeappammasﬁgm' ed agent and a o act in this iy
1 fuather agree to co with the isions of all statutes i totgm and
pedommofnwdzma,w mrmmf mdacc@ttheobligatwn'prg mpwmgqgr?a?e

s W2ty 2

“(Signature of Registered Agent)
Ir si%ing oan behalfg an entity: P _
0BEIE DTTVER BEINOENT ) CED
(’Pypedor%}qame). T (Capanity}/
* FIL]NG FEE: $35.00 * * *
CR2ED45(8/99)
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