_—

NOY L 2o

pape——.

COCOA BEACH, FL 32831 E

1

{(Address)

{City/State/ZipfPhone #)

[ Pekur ] war [ mai

{Business Entily Name)

{Document Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

900056018609

07 205/ 05— 01 004005 ##35. 00

] o>
— & .
— [
Zm & T
b‘—g L
nz
a4
:ﬁ'{ o !-"
bl
S E T
e o T
T

== on

-

“




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

i

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

1, The name of the corporation: Q&ja B AYn glgmngmm}n TR e ﬁgSoc;E,I;Qu_ ’ggﬁ .

2. The principal office address: 3 03 | . Ateavrie Ry
o QCocon RBeacn FL. 3333] _

3. The mailing address (if different):

oo mazess =

4. Date of incorporation/qualification: Z( 4 / Y Document number: Aj OYlo2 2

5. The name and street address of the current registered agent and registered office on file with tggm

Florida Department of State: e & % .
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁceg s %

{(if changed): -
LHUER.\O MORRQ;
Swo AN FipsT  O71

{P 0. Box NOT acceptable)

Qomﬂ BE"BQH L. 33293

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c,har(xigg was authorized by resolution duly adopted by its board of directors or by an officer so
autharized by the board, or the corporation has been notified in writing of the change’

0 otieer or directory “ i ;rm&}%‘é or !y%Eﬁ iame an; E.Eie;

I hereby accept the appaintinent as registered agent and agree to act in this capacity,

I furthér agreée to comply with the provisions of all statutes relative to the proper arid cong:le:e performance

3)‘” my duties, and { gm familiar with and accept the obligation of my position as registered agent. ‘Or, if this
ocument is being file mere(?{ to reflect a change in the registered affice address, 1 hereby confirm that the

corporation has béen notified in writing of this Change.

lo-2AA-C S

(Date)

If signing on behalf of an entity:

(Typed or Printed Namé) »

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314



