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} *STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
1

Pursuant to the proﬁisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

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

L. The name of the corporation: \So.20 /alak e. FRLne 47 L28da Mamep
2. The principal office address:_ /7.3 / /69/1‘{/ Bos) Do

N/ & 4
BEDEIATion

Cle Ak tn rew, Ll 43755
3. The mailing address Gf different), /727 A Botsd Do~

4. Date of incorporation/qualification:

&-A7-4.3

Document number: /Y,3 D234 5637
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

T hplois Vel nps
1737 KLaiiibes) D

_ Clesg wares, [l 33755
6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):

letand /hansgememr Zio,

PO, AO; or personai ma:'i';ox EQU

t.fd//r.:é" /4

1 acceplable)

/(/\S"_S‘/’mm@e_; £l T4

ee address of its registered office and the street address of the business office of its registered
gs hanged will be identical.

rized | tution duly adopted by iis board of directors or by an officer so
d, orthe corp

ion has been notjfied in writing of the change
ly a W

angs I/ e/ ?‘2{5«:{%/ /
D {Printed Or fyped name and t1y.é)
e appointment as regist

ered agent and agr

ee to act in this capacity,
agree fo comply with the provisions of all statutes relative to the proper and complete
ormance of my duties, and I am familiar with and accept the obligation of my position as
fegistered agent. Or, if th j

1is document is being filed merely to reflect a change in the registere
office address, I hereby confirm that the corporation has been notified in writing of rhis}r,hrang@

— [ |

(A -FR -3 I =,
(Signature of Registered Agent} v ([Date) — Y
= I 4 —_
If signing on behalf of an entity: ({;‘3 = o rl:_"

izl it
14 &) /40@;)7" o 2o
(Typed or Printed Name} 7/ (Capacity) - {;‘
i ——
* k% . * &k T, -
FILING FEE: $35.00 S~ cn
o Wt
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAL TO: =
DrvisioN oF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



