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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

¥ LoRADA in order o change its registered office or registered agent, or both, in the State
of Florida. (_Q &
1. The name of the corporation: Moo \ L Lh esos NG ,

2. The principal office address: 02 2ol ?O ‘\‘\ e CH ;ﬂr P: W %_%UJLW ? 53

=
o S
: : = : ' 50
3. The mailing address (if different): ~ . e T
RS s>
A=
N = - it - e . :Jj.cp
4. Date of incorporation/qualification: A ‘ lolk 200l Document number: NOZOOO 00’75{\; 1,;;";)
5. The name and street address of the current registered agent and registered office on file with the CCDD %

Florida Department of State:
Jusn  GprnicA
222 Poitina (., A¢t *F

_ Kissimmee, F)  Zgquy

6. The name and street address of the new registered agent (if changed) and /or registered office (if

e eonnedo Cononado
[brl Colombie, Aems ciz. aoT #1329

(P.0. Box or personal mailbox NOT acceptable}
WISSwimeg Ph . DAL
1

The street address of its re%iste_red office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted l%_y its board of directors or by an officer so
authorized by thq board, of the corporation has been notified in writing of the change.

A W Voan H.@nrepien  Presudent

1gnatur an otficer, [; (Printed or typed pame and iifle}

I herebpaccept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions oj_%ll statutes relative to the proper and complete

performance of my duties, and I am fg#iliar with and accept the obligation of my position as
egistored agent.” O bt_'f ocumels is being filed merely to reflect a change in the registered

officejarldress, { he ry thaf the oration has been notified in writing of this change.

W% ‘ o
(sig'amc o Registered Agent) 7 (Daie) .
If signing on behalf st 2n entity:
leon C_oﬁo anD . , _ o
(Typed or Printed Name} (Capacity)

* * * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Di1vISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



