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

Drosaent 1o the POVESIONS of seclions 70802 6170802 627 1508 o 0] 71508, Florude Stetintes, il
statement of change s soabuitied for o corpovation organized wirdere the fovwes of the Steie of F/()rf J/Q

__rorder to change os vogistered office or vegistered agent oe botlh, e Stare of Florida,

o The name ol the cut[hn;uinn'Sf. LM 0/‘6 CO M”‘f[/f A {g&él'ﬂf’?'ﬁ/} 0f C“}n”ﬁﬂ/%ﬂ(lx

Y The prncipal ofhice address; 7-\\ S Sf(, Or\a \H[te* FOYT Pj@lf{,f . FL 540[ 50 Zé;l/‘/(/ff
V1¢-

3. The maibing address (i dalterent y:

_._ Document b NHDO_D_OQ_B_[L‘% .

- The mame and street address of the earrent registered agent and registered otlhice on file with the
Florida Department ol Staite: (1 resigned. enter resigned)

Kesigned - Betn Allen,esq. .

4. Date of incorporationfguati lication;

N

. . >
B0 SwW. Fountmanview Blvd {uwidemr, &
\ 7 2
. . -
Port § Lue FL 3ua¥ie A B
Y
6. The name and street address of the new registered agent (F changed) and for registered office 775, f"‘
(i changed): (2 o 1‘,’5 O

LT
-

lennfer Nelson, Eca. =
L Sfecond Arert

PO Box NO T aceeptable
Forr Perie £1 3y95p

The street address of its _rcﬁislcrcd office and the street address of the business office of 1y registered agent.
as changed will be identicil.

Such change was authorized by resolution duly adopied by ity board of dircctors or by an olficer so
authogzed by the board. or the corporation has been notified in wniting of the change

. Oﬁg! &SU\ thﬁg L A 2\\&5‘5“ S
~ finted of Byped Hanwe and ke

WSimture ofan oflicer or dirccior
7
I(I')_dh_r accept the appoimment as regisiered ageni and agree (o act (n this capaciiv, )
[ further agree to comply with the provisions of all stqiutes refative to the proper and complete performance
(7 my dutios, and {am familiar with and accept the obligation of my position as re '.".vfc'rcr{ agent, O if this
docionent is being filed merely o reflect a change in thé regisiéred office address™T hereby Confirm that the
corparation has been notified in writing of this Change. - ’

B/31[202)

Date

Signature of Repsiered Agent
H signing on behalf of an entity:

.}(LV\V\\{{/ Notsory - S Lucee (,ouv\*v\ AvLocaation

TVMM Typed or Printed Namw B ﬁ- WV wvmnal Aleder LG W24 S‘ Mo
U * 2 FILING FEE: 83500 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE. FLL 32314
CR2EO4E (04/13)



