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Name of Corporation

DOCUMENT NUMBER: (\OQ Q0000 HO]

The enclosed Siatement of Change of Registered Otfice/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matier 1o the following:
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for future

-matl address: (to be

For further information concerning this matter. please call:
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Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. FIL 32314 206601 Executive Center Circle

Tallahassce. FLL 32501
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' . BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 007.0302, 617.0302, 607 1308, ar 6171308 Florida Starutes, this
statement of change is submitted for a corporation organized wnder the faws of the Staie of

, , . . S , , ey
in order to cliamge s registered office or revistered agent. or hedhi, in the State of Florida,

|. The name of the corporation:@:’kﬂdu g ) _@ﬁ(Q{Q < CQQQQKYLQM\&\, & s‘%_jﬂ(‘_-
2. The principal office address: s0 ¢ C(—)\O\W A S
Octaadlo ™Y 2320
o 3. The mailing address (if ditterent):_ 52 55 ‘P_(‘;(ﬂgg %V& R )\Q - \.\-QO
Lolte Mooy L 32704
4. Date of incorporation/qualitication: _QQ/_ZQ[Q_)QC,Q&_ Docwment number: @Q_W)OD 2

5. The name and sireet address of the current registered agent and registered oftice on hle with the
Florida Department of State: (It resigned. enter restgned)
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. 0. The name and sireet address of the new registered agent (it changed) and /Jor registered oftice 2 e

(if changed): 2
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The street address of its registered office and the street address of the business oftice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an otticer so
authorized by, the board. or the corporation has been notitied in writing of the change,
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[ hereby accept the appointment as registered agent and agree 1o act in this capacity.

[ prther agree to comply with the provisions of all statutes velative o the proper and complete
performance of my dutiés. and I am familior wWith and accept the oblization of my- position as regisiered
agont. Or, if this document is being filed merely o reflect u change in the regisfered office address. |
frerehy con 71’1 that fie corporatioir has heen notified in writing df this change. v
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If signing on behalf of an entity:
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b Typed or Primed Name

jo-L-17F

igmalure of Regisiered Agent Dute

** % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIE TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO45 {03112y



