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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

Pursucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Natudes, this
statement of change is submiited jor a corporation organized wnder the laws of the State of _ __j_() i ‘L(_:L
in order to chmge fis registered office or registered ageni, or both, zg.‘ae Sewe qf Fo

1. The nare of the corporation: &i’mdd HWSD%?Z WS(’L P
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3. The mailing address (if dxﬁ'ment).‘_‘: GAYVE,
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3. The name and street address of fhe current registered ageat and registered office on file with the
Florida Department of State:
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The street ofils ;'c pistered office and the street address of the business office of its zcg:stcred agent,
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(; ree i0 comp ’u'ir the rowsiwu o) az‘I s’f utﬂ mfam'e 1o the proper and complete rrl)rrm |
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(Typed or Printed Name)

** * FILING FEE: 583500 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, PO, BOX 6327, TALLABASSEE, F1L. 32313



