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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

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 #LGE(PYE
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Wege f/o2d & 2 ers’ Ao ‘

2. The principal office addr

ess: 2635 Srecore Gpovie BLVD.
 Frm HARboR , £ 34bid

3. The mailing address (if different): SHIE A5 AmovE

4. Date of incorporation/qualification: APeL 19, 1§85 Document number: NOFCRT

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

Florida Department of State: . S ]
AHE LAW OFFce oF Aew/d &. Howgose, £5p.
$200 Centastl A& 20 3 A
57, fsTonspons L. 33707 | ‘%% % F
6. The name and street address of the new registered agent (if changed) and /or registered office 7:“;’,% o m
(if changed): ) %‘?ﬂ % O
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(P.C. Box NOT acceptable)

S /ﬁméyfaa’v, Fi. 33707

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

Such c_har&gbe was authorized by resolution duly adopted by iis board of directors or by an officer so
authorize

I ffrther agré
yf HIY dati'egT and [

ocumengis bein

y the board, or the corporation ha$ been notified in writing of the change.

Jacg UEL/'%/?‘ z Aﬂoz 0 , AssT Sec.
T [+]3 ypt'. name and ttle}

T hareby accept the appointment as registeved agent and agree to act in this capacity,

iply with the provisions ojg .

miligr with and acceplt the obligafion of my position as registere,
igerely to reflect a chan

all statutes relative to the proper aid congvlere performance
! agent. Or, if this
in the registered office address, ] hereby confirm thot the

oS

inwriting of ¢

/ (Date) ]

(Typed or @

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE i
MAIL TO: DIVISION OF CORPORATION S, P.O.BOX 6327, TALLAELASSEE, FL 32314

* * * FILING FEE: $35.00 * * *



