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O R ‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
I 8 in order to change iis regisiered office or registered agent, or both, in the State
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4. Date of incorpdration/qualification: Q‘: ’ 92 ) Cg Document number:NOZLDOOO@ i é{g‘%
5. The name and street address of the current registered agent and registered office on file with the ) 5
Florida Department of State: ~ 2
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6. The name and street address of the new registered agent (if changed) and /or registered office (if
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The strect address of its re%ste_red offgce and the street address of the business office of its registered
agent, as changed will be identical.

ized by resolution duly adopted by its board of directors or by an officer so
the ov‘e: oration has been notified in writing 6f the change.

I kereby accept the appointmeni as registered agent and agree to act in thi.
I furthér agree to comiply with the provisions ojg

performance of my duties, and I am familiar with and accept the gbligation of niy position as
registered agent. Or, if this documént is being filed merely to reflect a change in tke registered
office address, | hereby confirm that the corporation has Been notified in writing of this change.
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signing on behalf of an entity:
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{Typed or Printed Name) R ' (Capacity)

* % % FRLANG FEE: $35.00 * * *

MAKE CIITKS FAYALILL TU FLORIDA DUPARTRMENT OF STATL AND MALL TO:
DrvisioN or CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



