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PRV AS STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS '

R
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutés, this

statement of change is submitted for a corporation organized under the laws of the State of Fart(pvy
in order to change ils registered office or registered agent, or both, in the State of Florida.
|

1. The name of the corporation: The Fivst il ["'/’""0’ Am("‘.ﬁ(ﬁ Igf{///ﬁ.!"‘ Chuc§ o f
\

2. The principal office address: Soth Fho J‘/ e,

1300 N 614 Cf. Vo fh Tivm) FC 330¢]
| 3. The mailing address (if different),____ N &
|

4, Date of incorporation/qualification: Document number: N 01000006 S (b

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 /or registered office . W ;..igé
(if changed): Jw @
Be
| JoEL ILETO AT
| ‘

s¢ NE tornd St.

P.O. Box NOT acceptable

Migom | Shares, FL 33138

The street address of its reﬁi
as changed will be identical.

stered office and the street address of the business office of its registered agent,

Such change v:ﬁs authorized by resolution duly adopted

I;y i1s board of direclors or by an officer so
authorize e board, or the€ corporation has been notified in writing of the change.

JuLrar FaprC6as |, Jeqeonm
rc of an @ccr or dircclor Printed or typed namc and atle

I here the appointment as registered agent and agree to act in this capacity.

1 furth ! h

performd

ee 1o comply with the provisions of all statutes relative 1o the proper and complete

of my dutiés, and I am familiar with and accept the obligation of my position as registered
is document is being filed merely to rgﬂect a change in the regisfered office address, I
| hereby confirm™gqt the corporation has been notified in writing of this change.

(T / 17 / f1-
Signagure of RS 'slmw Datc
If signing on behalf of atentity:

Typed or Printed Name

* * * FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (03/12)



