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

>
+

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Statutes, the
undtrsigned corporation organized under the laws of the State of ngéau Aa)

submits the following statement in order to change iis registered office or registered agent, or both, in the .

State of Florida. ) ., L l
1. The name of the corporation : /(&7’45’ V/»S’f/? @d’/\/aé/))//\/ﬂ/ﬁ /46191)@1 414%‘),1?1(,,

2. The mailing address of the corporation : ﬁf{ fd. /(eg. g/m/ L.(Jél/fé"' WO
ORLANDG [ Gl — 4HTT |
3. Date of incorporation/qualification: _7-ofel- L5~ Document number: /Y=¢/57¢ (JQQQ A55.3
4. The name and address of the current registered agent and registered office:
Ehdan R Upmgax
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5. The name and address of the new registéred agefit (if changed) and /or registered office (ifchm‘gnégf); v ";’;‘
e008  Arsdon) ﬁ’;ﬂ % @
955 T2 QG dee Alud Suire 0 N~ o E
LRLoNDY FL  $pd0- $45T -

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agIent and agree to act in this capacity.

I further agree to comply with the provisions of all statutes relative to the proper and complete
performagce of my duties, and ] am familiar with and accept the obligation of my position as
registeyed agent. . '

(>ignature ol Kegistered Agent) {Date) ~
If signing on behalf of an entity:
__)%I—Je acp  flrkod : /derir
(Typed or Printed Name) (GApacity)
* % FILING FEE: $35.00 * * *
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