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

Pursuant o the provisions of sections 607.0502, 617.0502, 6G7. 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgenized uader the laws of the State of __¢~ ng FaV // a9

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

1. The name of the corporation: é}’fﬂ?ﬁﬂr Sarﬂs J-?(ﬁ"f: 6?‘&1% M,J/‘S —‘-Z—I’IC'-

FI3G ol vrew S
Sargso a Ff #2335

2. The principal office address:

3. The mailing address (if different);

N0 3 00000 83 1y

4. Date of incorporation/qualification: ._;/é’ (0/ & 3  Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State:

LAwin L. Ford , PA, B
(07 South sprey Arvenyp Siitewaso

Sargsofﬁ, A 3234 o

6. The name and street address of the new registered agent (if changed} and /or registered office —
(if changed): fI_-"e 2
e . oo 8
Lerry A Frinee _ 2= @
ot -
- . =
FIE3G M view, S 2% — =
" {P.O. Box NOT accepiabie) — ' {.',’}(‘:‘ - r{_n‘
S Zta, Ff _Z# o FC
af"CZf’:d + h g"3,§\ [ 3t #5] =
o= 10
istered office and the street address of the business office of ifs regisgrgé 2g&gt,
. p=N Ly

The street address of its re%

as changed will be identica =

¥ adopted.l?y its board of directors or by an officer so
ified in writing of the changé,

Such clrange was authorized by resolution dul )
authorized bygthe board, or the corporagion hag been not
M horners é Maccabe T
o= . T T {immled on iyped Aame and Tilie} B . .

Znatuic of an OIiceT of QIeCtan)

I hereby accept the appointment as registered agenr and agree to aci in this capacity,
f%f[ Statutes relative 1o the proper and conzfaieze performance
agent. Or, if this

I furthér agrée to comply with the provisions o Hes
of my duties, and I am aﬁ&]m:!zar with and accept the objigation of my posifion as registere,
ocient Is being file mereé’y 1o reflect a change in the registered office address, T hereby confirm that the

corporggion has béen narified in writing of this change.
@ML«, _ Q/éé?é

{Ssgnagﬁ: of Registered Agenf] {Date}

If signing on behalfof an entity:

é}eq?ér @fﬁsﬂ’zsc}@m%/&aﬁ Zne | - . . .

(Typed o7 Printed Name}

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314

CR2IEQ45 (8/05) ]



