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

Prrsuant to the provisions of sections 607.0502, 617.0302, 6071508, o 617, 1308, Flovida Statutes. this
Statement of change is submitted for a corporation organized under the laws of the State (J_/'_Fl 0' 1ad
in order 1o change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: | !\C Edl[n lle W{.ﬁ Hllldﬂ( “ HMM[\{'VS ASSQQQ Ilm,'ﬂﬂ
4955 Classie Dyave,

2. The principal office address:
Wt Paim Beacn, fu 3340l

3. The mailing address (if different):__] 1 {g 24 Kﬂu C]Qfdm_s,.ﬁu ite 100
Paim Beacn 6ardens, fL_33410

. Date of incorporation/qualification: O_I ,&l_lﬂ_@ﬁ_ Document number: M g 1 1—16

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Copple_SaLns_Coppit. S
O\ Hentage Drive , Suite 211 e
JUpiIr, F1. 33459

0. The name and street address of the new registered agent (if changed) and for registered office
{if changed):

COppLL SAChs_Coppic
W120 1 S. Highwau one, Suite 105

PO, ighx NOT sceeptable
Paim _Beach bavdens, F1. 33409

The street address of its _reg]islercd office and the street address of the business office of its registered agent.
as changed will be identical.
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lution duly adopted by its board of directors or by an officer so
oration has been notified in writing of the changye.

Cave| Simon

Printed or typed namc and Telle

Ihereby accept the appointment as registered agent and agree to act in this capaciy.,

I furthér agree to comply with the provisions nf?;h’ statutes relative to the proper and compleie
performance of my duties, and I am familiar with and accept the obligation of) my position as registered
agent. Or, if this document is being filed merely (o r(e]'lec'f a change in the regisiered office address. 1
trm thgt the gh¥poration”has been notified in writing of this change.

! 12)21117]

Daie

It signing on behalf of an entity:

QMIAAS-COOOI(;

Typed or Hrifted Name
* o FILING FEE: 835,00 % * +
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314
CR2FE045 (03/17)



