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4» 1 ‘b’l‘A TEMENT OF CHANGE OF REGISTERED OFFICE OR REG[STERED AGENT OR BOTH

FOR CORPORATIONS

L.
Pursuant 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 Fe Lory a/ £

in order to change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ;ﬁ;/dﬂ/ewﬁ?)é/ &)ﬂdﬁ)ﬂ/ﬂ/d{/ﬂ %506/24,}’.2‘;76
2. The principal office address: /78S W[J-f t—_g;??ﬂﬂ/‘f /&)4—6/ #/0\5
Cloval/ &)’/H/ﬁ)ﬁ L 33005

3. The mailing address (if different);

4. Date of incorporation/qualification: gf / 7{/3505# Document number: [@ J5, m £ 4/7 2
. 7

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

(if changed):
Uy ited QOmmunnLu W\Pcnﬂqc'_mw"r Cove,
WT5Y Wast Sample Zd 4 /03

~ P.O.Box NOT acceptable
Cj@f#/,g}wwﬂqj,ﬁfL %30@5

The street address of its regllstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resoli fi;ﬁ—auly adunted by its board of directors or by an officer so
authorized by the board, or the P B3 ¥ notified in writing of the change.
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I hereby accept the appomrmem as registered g ent and agree o act in this capacity.

{ further agree to compl rovisions of all statutes relat:ve to the proper and comilete pe:formance

df my duties, and Iam J’V amil ar w: h and accept the obligation of ny pos:tton as registered agent. Or, if this
ocument is emg file mere to reflect a change in the regisiered office address, T hereby confirm that the

een notifieqyMy writing of this change.
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If signing on behalf of an entity: /
v W. Selowor , sy dot”

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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