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

- g
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statues, this
statement of change is submitted for a corporation organized under the laws of the Staie of ORIDA_.

in order 10 change its registered office or registered agent, or both, in the State of Floridu.

1. The name of the corporation: THE 60 LILER H.HJL 4 O( ﬂ or i da Chavi “b\ Tinc -
= 7 of
2. The principal office address: 39 *LZJ Hk’ A ﬂljt-
SARAROTA, Fl R4H933

3. The mailing address (if different): EQ BQX [T
EprAoTA, T, 3BHRY4

4. Date of incorporazion/qualiﬁcalion:M 212@2 Document number: MQQW ‘7’9

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

Niexoras 3. LProduw
12000_N. Dave_MoBRY ,/%Ju,. StE o

TAmpa, YL 331’ )

_:-'. Lo

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

(if changed). ™~ ' 12
“Beyanr L. oLz
8041, Meep Qe

Qeepsora, YL 34435

The strect address of its .re%islercd 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
authorized by the board. or theé corporation ha$ been notified in writing of the change.

AL

1gnature ol an oficer or directar

SE: Hd 61 koy 81
d3a 4

{ hereby accept the appointinent as registered agent and agree to act in this capacity.

! furthér agree to comply with the provisions of all statuies relative o the proper and complete
performance of my duties, and I am familiar with and accept the obligation oﬁny position as registered
agent. Or, if this document is being filed merefy 1o rsﬂecr a change I1n the regisiered office address, 1
hereby confirm that the corporation has been notified in writing of this change.

= ,/—)Ué.’dsr/‘ 17, 20/3

aie

Stgnalure'of Registered Agent

[f signing on behalf of an entity:

' ’ " Typed or ﬁrmled Name i

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSER. FL. 32314
CR2E045 (03/12)



