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STATEMEN'B OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

I
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 o 28
in order to change its registered office or registered agent, or both, in the State of Florida
* 1. The name of the corporation

ATIETS PosT 13- e,
2. The principal office address

2525 N SITIE ST

Ec/nfa/::u_ = Z2//0
3. The mailing address (if different)

120 ROX ZLST
4. Date of incorporation/qualification

EM/YIYZL-L,_ = 3Z//0

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

/

6. The name and street address of the new registered agent (if changed) and for reglstered ofﬁce
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The street address of its rcglstercd ofﬁce and the street address of the business office of its registered agent,
as changed will be identica
Such change was auth d b solution dul ad its board of di
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ectors or by an officer so
notl ed in writing ofr o
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the change,

Beo o 47
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app?imm s reg:stered ent and agree.to act in this capac!ty “.
rthér agree to camp Wil mw‘smns o afl statutes relative 10 the proper arid complete performance -
3{ my duties, and I am familitr wi and accept the obligation of my position as registered agerit,
ociiment is gemg :le me el toreflect a Zang in the registere o_ﬂice address, There.
corporation éen notifie m wrmng of this change.
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If: signing on behalf of an entify: /‘ :

Arisrs e /1] AL,
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Typed or Printed Name

* % *FILING FEE: $35.00 * * % :
CRZEOdS (8/05)

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



