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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of seciions 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, thi
statement of change is submitted for a corporation organized under the laws of the State of by i

in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:‘“'\ﬁ TOW"J’WMCS ﬂj' U 'H’l(, ‘HWB v H'Alm(,ﬁw hext ASS&I‘ ‘i_fd:: 6(? Yy
2. The principal office address: b [l S'}':V\\Il ‘BVC‘V < *
Ruskin, FL. 33810

3. The mailing address (if different):

4, Date of incorporation/qualification: 2 ! [ "" bg Document number: N 0200 OOO?? g 3

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)

GY CzarPsmﬁ, Services , Tnc.
111 5. Fagler Drive, Suite €00 East
Wast faln, “Beach AL 33¢0]

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

(if changed):
M Koy (g Fvm PA. 5

. ! J . o T
208C Wood_ Street, Swit 120 5 %
P.0. Box NOT acceptable < > %%?

Saseta  FL S43F > T

iy J . o T S
The street address of its ;‘e%lstered office and the street address of the business office of its registered agent, - o
as changed will be identical. . ... % . s Lo .,«ﬂ.'g

N 1 ' ) ﬁ, o '.Z‘

Such c wag auth®rizegl by resolution ‘ ted by its board of directors or by an officer so ‘:’J b*-:"
authorife c atio tified in writing of the change.

/@B&Er Newnn e I - Qece.
Signature of an offictr or direct i . Printed or typed natrie and title

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

I furthér agree to comply with the provisions o_/%ll statutes relative fo the proper and comj)lete performance
y nry duties, and I am &(E’I)miliar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely 10 reflect a change in the registered office address, I hereby confirm that the
corporation his béen notj in writing of this change.

(- 11-{0

Date

Typed or Prnted Name  F

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) )



