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STATEMENTAF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
¥
Putsuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

t
statement of change is submitted for a corporation organized under the laws of the State of
in order to change ifs registered office or registered agent, or E}oth, in the State of Florida

1. The name of the corporation: C@H‘\'ﬁ-s HW‘ 'Z%q' ”\)C N
2. The principal office address: 02‘373 @(9PH US Mﬁ 6""(0 ‘ )

3. The mailing address (f different):

4. Date of mc:ct:1150ratic:mf;;uaiiﬁt:atim:® E/FT/é 9% Document number: U 0 Lf 0 0005 Lf'q p,é

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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HiAH 1] ¥L 3313

6. The name and street address of ihe new registered agent (if changed) and /or registered office
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ca%:stered office and the street address of the business office of its rcgjstered
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The street address of its re;

as changed will be identi

Such change was authorized by resolution duly adopted by its board of directoss or by an officer so
€ corporation has been notified in wntmg of the ch&nge

authorized by the

Tre OF Afl OILICET OF GLIECiol
ent and agree tg act in this capacity
doiete perﬁmnance

3y

I hereby aceept the appomtmem as registered g,
F furthér agrée to comply with the provisions g II stgtutes refa!:ve to the proper and com
Jf my duties, and I am familigr with and accept the obligation of my position as r %zsrere agent. 'Or, if this

ocument is being filed meyely to reflect a change in the registere oﬁ“ ce address, | hereby confirm that the
corporation hag hzen notipedingvriting of this change.
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1f signing on behalf of an entity:
MU0 YAt H.ot)6h— o
{Typed or Printed Nane)
* % * FILING FEE: $35.00 * * #
MAKE CHECKS PAYABLE TG FLORIDA DE?;ARTMENT Of STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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