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S’FATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS

4

" - . .
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 _f L 07 7 &
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: S e o Q+ QLMQKISS U‘V\CC’PrOpc({‘bl O.‘Uﬂﬂ“s A—S,SDC_.IV\Q .

2. The principal office address: 1\ Eq Uio 5+ gﬂ'ﬂ\D e-'OﬂdL :‘:“‘: V0D
Cocal Sp £ in oS, EL220LS

3. The mailing address (if different):

1

Fy&-ﬂ—-—-—
4. Date of incorporation/qualification: 3!5[ 3D Document number: __N O] 0@60 28 .

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

or
Florida Department of State: (If resigned, enter resigned) m =

LDivien N ,‘JTAS‘!W{\C\_S . m
ETTIRPTY PR AR
%OY\!.-{\C( S{P(.(\clg FL 5\“5%)-

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

(if changed):
U(\n Aed Comman it Magecner! GOV
rd Wost S&mo\ﬁ@\&i‘é‘ \03

L oral %E%TTT?L s FLa3ceS

The street address of its re%1stered office and the street addrcss of the busmess office of its registered agent,
as changed will be identica .
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Such cha:&gg was authorized by.r
authorized by the board, orthg co

as been notified in writing of the change.

72— Michae| 4. (DXV\&—S@G/W

Printed or Typed name and Tillg

uly adopted by its board of directors or by an officer so
[)

ighatiire of an officer or.director

[ hereby accept the appomlmenr as registered agent and agree to act in this capacity.
I furthér agree to complbwith the }.’J.”'OWS!OHS ofgar starules relanve to the proper and complete performance
J my duties, and I am amiliar with gnd accept the obligation o rtr}v position as registered agent. Or, if this
ocument is mg ile mer to reflect a change in the registered dffice address, T hereby confirm that the
e

corporation en notifjed)in writing of this change. f / /

cghtered Agent I Datef

If signinfe on behalf of an entity:;
%WAM W, el

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
CR2ZE045 (8/05)



