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! S'I’.—\'l'.li?\"I ENT OF CHANGE OF REGISTERED OFFICE OR WGISTERED AGENT OR
) BOTH FOR CORPORATIONS

& . fe

B¢ ' I -
R ,__,.31'1 e _
Prarsuant io ihe provisions of sections 607 0502, 617.0502, 607.1308 or 617.1305. Hloride Siaruies, this™
stcitement of change is submiiied jor & corporation organized wider the depvs of the State of

i ordder o change its registered affice or regisicred ageni, ar Goth, i the Siare of Florida.

The name of the corpomiion:ﬂQQQM@LEQCLA_QQ_&)Edﬁgf;Zﬁa#W
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The principal office f‘.{!dl'b‘SSi_/éﬂ/_ 2= g?_,,y_[/(/@_&dﬂ_ﬁ

SEA il _/__;4: 3L222

3. The mailing address (i different):

|58

. Date oi'incorpormioniqu;ﬂiﬁc:uion: !/Z_);&Q_E/g Document number:

The name and street address ol the current registered agent and registered office on file with the

Florida Department of Siate: (I tesigned, cater resigned)
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6. The name and street address ol the new registered agent (if changed) and for regisigred office

(if changed): =
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The strect address of i registered office and the street address of the business 0&3_.‘?65 1lgcg|sicrcd agent.
as changed will be ideniical. o

Such change was authorized by resolution duly adopted by its board of directors or by an afficer so
authorized by the board. er the corporation hag been notified in writing of the change.
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Truthiire of an oincerr difesdier Oiinted oF yped pame and taie

T herchy accepi the appoiniment as registered ageni aned agree 1o act in this Capacin.
[ jurther ayree to comply with the provisions of all stanues relative (o the proper aned conpleie

performance of my dutics, and I am janiliar wiih and accept tivd obligation aj my position as registered

quént. Or, I this document is being Jiled merely ro_reflect u cheinge in the regisicred office addayess. !

Iorebv confirn that the corporation fias been Hotified in writing of this chunge.
. b ! - S =

Signatiae of Redstered Afw '/'
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Tvped or Pomied MNanwe
%% PILING FEF: $33.00 % * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. PO, BON 6327, TALLAKASSEE. FL 3231



