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Y. STATEMENT OF CHANGE-OF REGISTERED OFFICE OR REGISTERED AGENTOR .
. " " BOTHFOR CORPORATIONS

-3

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Fiorida Srﬁuft_es, thiy
statement of change is submitted for a corporation organized under the laws of the State of _E_L____

- ini order to change its registered office or registered agent, or both, in the Staie of Florida.

I.Thenameoflhecorp;)ration: (e re é// j‘v\.\f 7! Frf‘erl({SL_! k\cl

2. Thﬂ principal office addrass: 152 c'-»tr‘b(,—‘) 87’“ - -
M &160/1—5/4/%6 FLlgys”

3. The mailing address (if different):

. 4, Date of incorporation/qualification: j‘*-/ v/ {1 4 7[ Decument number: No ?{O.OO 00 ‘1/(0 6
- 7 A .

5. The nare and street address. of the current registered agent and registered office on file with the
. Florida Department of State: (If resigned, enter resigned)

A.AREEI.Q’.R_éH..ﬁW e m e el
7 - |

6. The name and stréet address of the new registered agett (if changed) and for registered office
(if changed): _ . A : ' ‘

. /Pr!'Sa;Na, N Mo laa der
! 5 Cifrus .Siﬁree‘f'-_

P.Q. Box NOT zcceptable

Marco Tslnd Fr 29,95

The street address of its registered office and the street address of the business office of its registered ageat,
as changed will be 1dentic§x.s ‘ i '

-Such c_hindgg was authorized by resolution duly adopted by its board, of directors or by an officer so
authorize { han

y the board, or the corporation has beel? no_tm):ed in writing of the change.

NUZS M’)hapfbﬂﬂt riscila M Mofondér ﬂff;J“%‘

----- ninted or byped name and gl — — = e

L hereby accept the appointment as registered agent and agree to act in this capacity. -
" 1 further agreg 10 caggly with the pro%:z'.rf oy of all statufe.ig;elaﬁvé to the proper mid complete -
" performance of my duriés, emd | am familiar with and accept the obligation of_ my position as registered
: --—-——agem.—@r,‘jy‘r ‘documenr isbeing filed merelytoreflecrachange i the regisiered office address 1
héreby confirm that the corporation has been notified in writing of this change. .

Phedeidio In sl doc 5/ 9/r¢
Signature of ch.lsl‘zrad Agent Daie

If signing on behalf of an entity:

Typed or Printed Name )
* * ¥ RILING FEE: §35.00 * * *

" MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE :
" MAIL TO: DiviSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 14
CRZE045 (03/12) :



