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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
P FOR CORPORATIONS
Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florid,
statement of change is submitted for a corporation orgemized under the laws of the State of

da Statutes, this

Floreda
in order to change its registered office or registered agent, or both, in the State of Flovida
1. The name of the corporation:_-E;_[:\»_a_;,_-‘:kLLL\_ﬁa_ﬁ_Gnh C\ u.‘n Ino
2. The principal office address

3. The mailing address (if different)

LY

4, Date of incorporation/qualification: 8

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:
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6. The name and street address of the new registered agent (if changed) and /or registered officg;
(if changed):
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Meg\a L FL 3414
The street address of its re
as changed will be identica

gllstered office and the street address of the business office of its registered agent,
Such change was authorized
h boa) r

ution duly adopted by its board of dlrectors or by an officer so
oration has been notified in writing of the change.
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I hereby accept the appomz‘ment as registered agent and agree to act in this capacity,
I further agrée to comply with the farowszons of%!l stamtes re!atwe 1o the proper and co
df my duties, and I am familiqr wz h and accept the obligation of
octoment is 'being file merely t
corporatip b 2

mé)lete performance
dy pasition as registered agent. Or, if this
a change in the registeved office address, hereby confir
o of this change.
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(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
AAATT Toe DIVICTAN QOB (CAORPORATIONS P(Y ROV AIT?T TATT AdAaSQER FI 32314



