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d rSTA-TEMENT 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 61 7.2@, Florida Statutes,
the undersigned corporation organized under the laws of the State of _£ 7077 < 2
submzts the following statement in order to change its regzsz‘ered office or registered agent, or both, in

the State of Florida.
1. The name of the corporation : /95’//”‘@’“ ﬂ/A?éC{wé// -.Z /‘zd’df /ﬂa{’
g ocialeo s _Z::c'."

2. The mailing address of the corporation : /L 7Y ﬂ/ z/f“‘/ // 'Z,» ﬁ_ ’_— /!( Y da
4(&«( /7 ?;/7( é - T ]

3. Date of incorporationfqualiﬁcatmn: Vi “; v § 2227 Document number

4, The name and address of the current registered agent and registered office:

éﬁfﬁ/ﬂ//#’ ‘""*u
10030 NV Kenda Ll D (ré /N %@nfﬂ

/érzrm/ 7 77/7< _ >

5. The name and address of the new rcglstered agent (if changed) and /or régistered" office (if changed):
P. O Box NOT Acceptable)

/Zmﬂn /4/// ‘ _
j1050 & Kewde/] Br Svrte 0o
/?nfo ;7?3/7(-

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer 0
authorize the board. M$
. 10 / ne

(Signatire Hf 2n officf chairman or vice ghar 0y the board) ate) |
4

\7’//*“? ﬁzj_u¢z - r_!;az{pre/‘ ‘ .- :
(Prinfed or typed narge and title) : : . .

Having been named as registered agent and to accept Serv:ce of, {;rocess Jor the above stated
corporation, I hereby accept the appointment as registered agent and agree fo act m this calpaczty.
1 further agree to comply with the provisions of all statutes relatzve to the proper and complete
performance of my dutiés, and I am familiar with and accept the obhgatzon of my position as

registered agent. .
G Lt (0/o3/o7
* (Signaldre of Registered Agent) (DE)é) /7
If signing half of an /é S
b natdn IW/ A o~ g;;/- I d P 7
{ (Typed or Printed Name) ~ (Capactty)
* % % FILING FEE: $35.00 * * *
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