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STA‘I‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR
BOTH FOR CORPORATIONS ‘ .

s _

Purrucuw 10 the provisions df sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this

statement of change is submitted for a corporation organized under the laws of the State of
- i order o change its registered office or-registered agenl or both, in the State of Florida.

1. The name of the corporation; [/{)é re 4 // J U\# /E/: Z fﬂﬂ

2. The principél office address: j Zj / r74 / / &Z
dem/ffséljéxz// L/ 22775

3. The mailing address (if different);

- 4. Date of i mcozpomnon’quahﬁcanon mJ L 2 gj / 4 %%ocument number: NO L"M 7 / éé

S. The name and street address of the current regxstsred age,nt and registered office on file with the
_Florida Depanment of S (Ifresigned, cntczgncd) .

es /Q/?‘f

6. The name and stréet address of the new rcglstcrcd agent (if changed) ﬂnd / or registered oy
(1f changed): % g

\gf%mw/z D /@O/ 5 & d%ﬁ
N | Y/Z /5/»4/// /14 |

s ) . . s % .

The street address of its dress mess @Q gg
as changed wﬂl be ldénnl;:%%lsmm office and the Stmt 2 ofthe bus o Of - pm t’ fr

-Such chan dgg was authonzed by resojution du]y adopted its board of chrectors or by an officer 50
authorized by the board, opfthe corparafion has been notified in writing of i}

_&%ﬁg @00/( ‘7”/@5/4@/77/

e ARG HHE —— e e e e

TRIANGE oTan & 1c.-.r? EGr
" L hereby accept the appomrmenta.r registered agent and agree to act in this capacity.
}I, {z:}éﬁgrc%g:eg to m‘)imply wz;}:i rjgae prfq%ll.!‘%am o) all Statutes relgnve Ito the proper and.comp Jete .d . . ‘
R of my dities, a am familiar wzr and accept the obli atton o my o.s'mon asre Iere
—agent=0r, if s document iy being filzd-merely, eiﬂ o 71 p & o -
in wnnng of this change

hereby con irm that the corporanon has been notifi
213, e

Signature of Regisiered Agent

If signing on behaifof‘an entity;

# % * FILING FEE: §35.00 * * *

it : MAKE CHECKS PA YABLE TO FLORIDA DEPARTMENT OF STATE :
'MATLTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 |
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