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VTUSTATEMENT OF CHANGE OF REGISTERED OFFICT OR REGISTERED AGENT OR
ROTH FOR CORPORATIONS

Prrsuans to the pravisiont of sectipns 6070302, 617.0302, 6071508, or 6171308, Flarida Staruies, this

siaiensent gf chenge is submuizd jor u corporetion orgonized under the liws of the Stwie of _E(.Qc._ol e

— in order i0 change its registered office or registered ageni, or both, in the Stote of Florida.

1. The name of the corporation:_g_é_@_éd 4 v ’/Do ézﬁ""{' G-‘/\/d-wr'niu,n Asrac,‘o%/;;;:_x, o .
2. The principal office address: O‘?\ pﬁ)/_ﬁ C/C{ b br'“
Yissmmee FL__290Y/
3. The ailing address (if different): 3 Q\CP ﬂ (\fy —5 _ZL
Laleuwsotd NI 00

4. Dute of incorporation/qualification: Docuinent number: ‘AZQ%QQDQQ_LS}:}. —

5. The name and street address of the current registered agent and registered office en file with the
Florida Department of State: {If resigmed, enter resigned)

N - Kf":’f? n el
. o

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

(ifchanged):_ ’
. ﬁﬂ Law O[[;m mﬂgc (. [l‘{ém,m}‘ P'f4'
5//6 O/omn_%lfj )

1.0, Box NOT sceeptztlo

5@»/-@.5’,2’-\ £ 3¥2 [7/_2-

The street address of its _mgistcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
auihor:zeﬁy the board, or the corporation has been notified in writing of the ¢ .
hY
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s> 74 VP M@d# __UP

oipsature of s oficer oghefector - . ~— .
f hereby accepr the appoifiiment as registered agens ond agree 10 ucr in this capaciry,
! furthér ngree 1o comply with the provisions of all siatutes relptive 1o the proger and complete
perjormance of mv duties, and 1 am jamilicr with and geeept the obligation of my position as regisiered
ent is being [fied merely io reflect a change in the regiciered office address, |

agent. O, if this doc ! Fing ;
Hereby conﬁrm than the curporation’has been notificd In writing of this cnmfw.
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Signansre of Repisiesed Agegs Liae
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If zigning on bahaif of an entity:

Eric & Clepinn —
Typed o Privied Hamy

* v PILING FEE: $35.00 0 * *

MAKE CHECKS PAYABLE TO FLORIDA DETARTMENT OF STATE
AW T DVISION OF CORrPORATIONS, PO, BOx 6327, TALLAHAISEE, FLL 32314
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