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STATEMENT QF CHANGE OF REGISTERED OFFICE OK REGISTERED AGENT DR ROTEH
FOR CORPORATIONS

Pursuemf to the pravisions of sections 607.0502, 617.0502, 607. 508, or 6171505, Florida Sratutes, this

.
statement of climge is submined for a corporation organized wuler the laws of the State of . Florido.
in order 10 chomge its registered office or vegistored agen, or both, in the Siate of Florida.
i. The name of tus coiporatici:

2. The principal office sddress;_ {1z 1 3_La e W e Drvse,

Javeirs FL Fa8
3. The mailing address (if different):

4. Date of incorporation/qualification:

| 3o

\

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office w ~ <t T::C:} g
‘ (if changed): : "'fj:l - o
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The street address of ts re
as changed will be identica

g‘istcred office and the street address of the business office of its registered agent,
Such cizhae.r&gg was authorized by resolution dul
author y the board, or th

¢ y adoptcd_l;y its board of directors or by an officer so

€ corporation hag been notified in writing of the change.
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. ignofiae ol an oll:cer or dircalor inted or fyped ndme
I hereby accept the appointment as registored a
I ﬁlrthér' qgrcg to comb,
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: st t and agree ro acr in this capacity,
with the provisions of all stanutes relative o the proper and ¢
and accepi the obli
é iy 10 rel
Tho

U
df my dutiezs, and I am _familiar with
ocionent Is beingfije
corporation hagl
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: Dcrrt?lcte performance
ation of c? position as register ager):é. Or, if this
g7t a change in the regisiere, hereby con
of this change.

m thét the
alsefip

affice address,

If signing oA behalf of an entity:

Porian A eliCe

Typed or Printed Name

* * % FTLING FEE: $35.00 % * *
MAIL TO:
CRIE045 (8/05)

MAKE CHECKS IPAYABLE TO FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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