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

Pursuemt to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
statement of change is submitted Jor a corporation organized under the lows of the State of
oy in order to change its registered affice or registered agemt, or both, in the State of Florida.

1. The name of the corporation: L!ﬁi— ‘A‘“T&r‘{ S é’en Pé’f. Z;JC'

2. The principal office address: /S50 S/ Né S 7L !
Miarny £F¢( 33} ¥5

3. The matling address (if different):

4, Date of incorporation/qualification: / 0/ 0 6// "2"” jT)cx:ument number: N 0 S g 20 O/ 03 / 7/

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

Florida Department of State:
C}/n ‘/‘Am & e Lo e )
/0015 S ZOM Tedigand =
Mg FC° 331713 725 Q

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

(if changed):
Jacliyn Z_i(a7[¢/ 2
15758 ¢(J S6é6 ST

(P.O. Box NOT acceptabic)

Mianae FL 33185

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.

& Wtﬁs zg(x)thorized by resolution duly adopted by its board of directors or by an officer so

, or the corporation has been notified 1n writing of the change.
aclyn {irata
[4d or name and utle)
1y

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

1 further agree to comply with the provisions of%ll statutes relative to the proper mid comflete performeance

ofmy duties, and I emt familiar with gnd accept the obligation of my position as registered agent. Or, if this
ocitment is being filed merely to reflect a change in the registered dffice address, T hereby confirm thit the

corporatioy has béen notified jn writing of this chemge.
A |2 / 19 / 0%

egistered Agent) I (Late}

o} 3% eLlicer or direcior)

signing on behalf of an entity:
< /6{ C/L/n /A(‘a:pq

#Typed or Printed Name)

* * * FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZE045 (8/05)



