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CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 5071508, or 617. I508, Florida
change Is submitted for a corporation organized under tha laws of the State of ___f- L0 23

fzgutes. this statement of
2 ‘Al a
to change its registered office or registered agem, or both, in the State of Florida

in order
1 mmcofmmmﬁ&a«&&f&agmmmﬁ;m%

2. The principal office adkiress;__ ¥'3 2% f_-l};;};( L7 Scouth d‘&d‘f tap k 7 F2003
3. The mailing address (if different):_ 32 S% Sechow D msﬁz%&m*fz
4. Date of incorporation/qualification: f@(&mz Document sumber: A3 393000 392/
5. The vame and street address of the current registerad agent and registered office on file with the
Florida Department of State:

Keo

STATE&!ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Dagriy 20 Z2Ebb

2254 Sechuwl De ?-% Ele 1
Cofgen Cods Perwss FL 3A0YI 2 % —
&. The name and street address of the new registered agent (if changed) and /or registered office %i‘ ~ m
{if changed); ‘ ,,:’_’: = G
1974 FtggAt-- S E
{F.0. Box orpersonal naifbex NOT aceeptable)
/ﬂw\/\ Cone -ﬁm/‘«w :Eﬁ 3204 3
changed wﬁ It be identical.

dregs of its registered office and the street adéress of the buginess office of its registered agent, as
Such chan authorized by resoluti
th‘écbocard, goﬁr ggscolxt'poc;'m gas gseet‘x1 ngtnlgedv in

ttﬁ f directors or by an officer 5o authorized by
tmg ofthe .
T3 T o FY %ﬁm
Ih 7 registered ¢ ared agree to act in this capaci
er%eraccep rékgo% wxf ovzsions of il statutes re trwo rom n?lete ormance
Gutties, and fam a;m far wn‘ j"gle obl; aﬂon my _pam‘fan %ﬁd O, Ins docﬂmmm%;
emg i registered amﬁzm that rati
beew notifs y writing of 1 hzs P ar?;em “ cerporatton has
Ebins g‘# 3/a/0d
Gered AgET) 77
If signing on behalf of an entity:
¢Typed or Printed Name) {Cagacity)

# % % FILING FEE: $3500 % *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mali TO; DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHA.SSEE, FL 32314



