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v STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6171 0502, 607.1508, or 617.1508, Florida Staiutes,
——

the undersigned corporation organized under the laws of the State of FL;){&‘E@:&_

submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida. - .
1. The name of the corporation : l Zzg&c { 4&{:_{:; Q:;a ifzém _ JIAZ:LM Sia LS ZZ)C,_.

2. The mailing address of the corporation : ('Eg ( DUCQ{DWS DE’ -
_ Otedn Tharrobe 32765

3. Date of incorporation/qualifcation: (4 o, -GIA__ Document number: 4/ 02~ 22277T 33

4. The name and address of the current registered agent and registered office:
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5. The name and address of the new registered agent (if changed) and /or registered oﬁfﬂé:e if cfﬁnggd).’
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, wil} be identicgl.
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pted by its board of directors or by an officer so
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Having been pamed as registered agent and to gecept servzce of %Jrocess Jor the above stated

corporation, I hergby accept the appointment dy registered agen igree to act in this ca [Daczly.
of all stgtutes refanve to the proper and complete

1 further ggree tg/romply witll the provisions of
’ f# and accept the oblzgatzon of my position as
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{Typed or Printed Name) (Capacity)

* % + FILING FEE: $35.00 * * * :
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