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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

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

1. The name of the corporation; \)\3\ f\’& Uﬂ?b Taek Co«\é)ow\\ TN o

2, The principal office address:___ 3232, & . ‘A ST, )
(QGMgam '\’ch;\-\ N .3306 0.
3. The mailing address (if different):

NoHhoooondWls

Document number:

4. Date of incorporation/qualification: et 205

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

“Sod, D, Green
1y T Newgark Cerved Dh\)i.,;
St 257 _Oce r-‘;\d AR L 22y '—\ 2

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed}:
3:5@‘930 Yevy a0 OR.
200 we. WM ST ¥ey

(P.C. Box NOT acceptable)
Qé-f\gcma Beah~ . 5?)0'6 L

The street address of its reﬁlstered 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 its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
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{Prinled or Typed name and Gtle)

[‘h/ re ol anQ T Or direcior)
4 ereb p(fﬁm::rment as registered agent and agree to act in this capacity,
f?rll statutes re!anve to the proper and complete performance

I furth er ee ta comply with the rows.rons 9,
position as registered agent. Or, if this
hereby conf Grm that the
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cof my unes and I'am m:har with and accept the obligation of m
0

ctiment is bein f led mere Jv
corporation has een notifie

to reflect a change in the registere oﬂ' ice address,

in wrz!mg of this change.
S 14 08

(Date)

— e —
znature of-Régistered Agent)

If signing on behalf of an entity:

Seen Ty atd

(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
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