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

Purm;;mt’ fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida ﬁtz{!es, tfﬁs
Lowid A

Statement of change is submitted for a corporation orgonized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /R ) ’J'E‘( CA Jr‘i\} K‘-}r&(s C— !Uvb ) J;N Lo
2. The principal office address: 3 L{ [ 7 @55}24 -S‘J"b&a‘}“
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3. The mailing address (if different):
4, Date of incorporation/qualification: 3~ 1- 6 & Document number: _M‘_QLQD_Q_Q_Q_QEQ 7 , <"
S. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
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6. The name and street address of the new registered agent (il changed) and /or registered office g ~ =
(if changed): o=
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Jeclksenville, FL 32259

Eﬁistered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identic

Such change was authorized by resolution duly adopied by ifs board of directors or by an officer so
authorized by the bo nd, or the corporation has been notified in writing of the change:

L SN P Wil V. Miller  Tremwres
TEHETOrC of 3 olficer OF acior) ITAAEa o ped meis amd Bey

1 hereby accept the appointment as registered agent and qgree to act in this capacity,
rovisions aj%{i statutes reiative to the proper and comffete pergonnanqe
agent. Or, if this

I furthér agree to comply with the ? i é :
of my duties, and I am ﬁniﬁar with and accept the obligation of n;y position as re%wfere
ocument is being filed meyely to reflect a change in the registered office address, T hereby confirm thit the

corpgration has béen notified in )riting of this change.
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{Signaturc ol Kegistered Agent) i TDate]

If signing on behalf of an enlity:

(Typed ar Printed Nams}
*# x FH.ING FEE: §35.08* * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, F1.32314

CR2E045 (8/05)



