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STATEMERT OF CHANgE 05 REGISTERED OFFICE OR REGISTERED AGENT OR
’ . BOTH FORCPRPORATIONS

-

. , ‘ & ] e :
Pursuant to the provisions of seciions 607.0502, 612.0502, 607 1508, or 617.1308, Florida Statuies, thig o
stctement of change is submitted for a corporation organized under the laws of ihe Stae of
"
D order fo change its regiscered gffice or registered ageni, or boti, in the State of Floride.

I. The name of the corporation: 2 HE fA ARUeLous FLOK,; A A FO LLi &S
2. The principal office address: br8s W. Sameprs R o
Covtr Speives  Fo. 33067

3. The mailing address (if different):

4. Date of incorporatior/qualificatiary: 7/s0 0z Document number: N 000000 ¢ 7/ 7

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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5. The name and strezt address of the new registered agent {if changed} and /or registered office o
(if changed): » u
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The street address of its registered office and the street address of the business office of its registerad agent,
as changed wili be identical.

Such change was authorized by resolution duly adopted by its board of directars or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.
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Signature o} an aifices of direcior rinted or typed name dnd Wle i -

I hereby accept the appoiniment as registered agent and agree to act in this capacity,

! furthér agree 0 comply with the provisions of%l! starutes relative to the proper and complere
performance o{ my duties, and [ am famifiar with and gccept the obligation of my position as registered
agent. Or, j[ this document is being filed merely to J‘Zﬂea a change in the regisiered office address, [

/ieﬂ\ﬁmr the corporatjen kas been votified in writing of this change.
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7 Signaturé of Regrsiered Agent Dale
If signing an behalf[f an entity:
SA NORA HECH - B Looim

Typec ar Printed Name

* % * FILING FEE: 833.00 % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FLL32314
CR2E045 (03/12)



