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STATEMENT OF CHANGE OF REGISTEREN CFFICE OR REGISTERED AGENT OR BOTH
FOR COKPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida S{atupésithis J
statement of change is submitted for a corporation organized under the laws of the State of A
in order to change its registered office or registered agent, or both, in the State of F. lg_ig_ia.

1. The name of the corporation:

2. The principal office address:

3. The m'ulmg address (if different): ?ﬁ Qr‘)’}/f :
70 N s Sy- S5 P bepis /%(aj@ b

Y — T
4. Date of incorporation/qualification: é/?//dj Document number: ﬂaZQQ A2 zﬁ Zs i

5. The name and street address of the current registered agent and registered office on file withthe -
Florida Department of State:

cgs— AE s F ./55'
Ml FES 23/3;,,,?5'

6. The name and street addres)sy new reglst%g;gem (if changed) and /or registered office &z = )

(if changed): =
Mazs LLP.

“(P.O. Box N acceptab ‘
P, el OLJ/ 25,37 |

The street address of its regllstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted by iis board of directors or by an officer so -
authorized by the board, or the corporation has been notified in-writing of the change.

(Signature of an officer or director] (l’nnica Ot typed name and GlE)

! hereby accept the appomt‘mem as registered g ent and agree 1o act in this capacity.

I fur!her dgree 10 comp with the rowwom of all statutes relanve to the proper and complete performance

of my duties, and fyml ligr with and accept the obligation q r?zposmon as registered agent. ‘Or, if this
octiment is bein j: ed merely 1o reflect a change in the registered office address, T hereby Confirm that the

corporation has béen noiified in writing of this change.

/D(V, /Lm\nm

(Signglure of Registered Agent) (Date}

Ifsignmg on behalf of an entity:

APPROVED JUN 1 3 2006

(Typed or Printed Name}
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




