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. BOTH FOR CORPORATIONS

Ta sraw

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submjited for a corporation organized under the laws of the State of _F10 rrcle
in order to changé its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: W “933."0 0w The Aokt~ Cswedsmsimivon Ore eradiv o Loke
2. The principal office address;_ 9 4 0 Ui “0._95 Troul | Porf Ora W ¢, , 83337

3. The mailing address (if different);_$ @ ¢

4. Date of incorporation/qualification: &~ O3~ Z©GS  Document number: N 0S8 000006559

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

rescgwedv N DEN /‘ommum:}f&
2430 S. B anmke Que Sune b
Dq}ufonu Beacd SJ)oo:_g-.‘ FL 2an?

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

Pride Despciohow s o mmvm't\} mu«raye@fﬁ% Lec
2959 S. Wova Kd. Swidg 2

P.O. Box NOT acceptable

Poct Orangg M- 2129

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

Such c_halgjgg was authorized by resolution duly adopted lzy its board of directors or by an officer so
authorized by th the corporation has been notified in writing of the change.

g Bobest Mornmok

Signalurt:.' of-dn olficer or director Printed or iyped name and {ille
-

{ hereby accept the appointment as registered agent and agree 1o act in this capacity.

1 further agree to comply with the provisions 0_[%11 statutes relative to the proper and complete
performance o{ my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rgﬂect a change in the regisfered office address, 1
hereby confirm that the corporation has been notified in writing of this change.

TV a R W Sodae - 1- (g

Signature of Registered Agent Date

If signing on behalf of an entity:

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

MDARNAE SN 1Y



