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STATEMENT OF CEANGE OF REGISTERED OFFICE
FOR CORPORATIO,
Pursuanz to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this
statement of change is submirted for o corporation organized under the laws of the Statg of _Florida
in order to change its registered office or registered ageny, or both, in the State of Floridg,
2. The principal office address: 303 SE 17TH STREET, FORT LAUDERDALE, FL 33316

3. The mailing address (if different):

4, Date of incxrporation/qualification: 10/12/2001
5. The name and street address of the current registered agent and registered office on file with the

B

Florida Department of State:
LAURA SEIDMAN 5
=
303 SOUTHEAST 17TH ST, g,?;z ;:‘ N
FORT LAUDERDALE, F1. 33076 - I S ——
_ .
6. The name and street addreds of the new regristered agent (if changed) and /or registered office '.'"g'g: Eg m
(if changed): E-:w o @
TROY A. KISHBAUGH 35
S e

303 SE 17 ST.
(P.0. Box NOT scorptable)
FORT LAUDERDALE, FL 33316
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I hereby accept the intment isteved and agree o act in this capacity.
1 fin h%g e o iply with the g "38’.-';.0"3 o? all siatutes reld?vzcta thrs ﬁmpcr a'ubr.’i complete pmgrrmanca
. pnd | g femmslisyr wilh emeacgett the obligation of my postion as registered ageny. Or. f thi
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* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE. TO FLORIDA DEPARTMENT OF STATE
. MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, F1. 32314
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