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‘ "STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS Fiitn Attt wa
' BOTH FOR CORFOR»’;TIOI\‘S

Pursuant (0 the provisions of sections 6007.0302, 617 0502, 607.5508, or 617.1503, Florida Stawies, this
Siatemant ofrhano,g 1y Su;b,,m;egfor a corporation or :m,w*ed under the laws Ofa‘/'ze State Of

ol

in order to change its registered office or registered agent, or both, in the State of Moride.
t. The name of the corporation T\\IQ _‘F N (G’,S A_ﬁ)@ S"‘ ) \ & J\A \ ﬂlS‘f‘VleSlf

2. The principa] office address:

3. The mmlnw address (if different): Q GYMm e,

4. Date of incorporation/qualification: 9 - [ :)'LQ)Q! %)ocument number:

3. The nane and seet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

“Meehelle Da Cf@?i-@f’e@
Prace. . |
:@r_«&mﬁ PL,. 33?;5/

6. The name and sweet address of the new regmtered agent (1f changed} Ei.nd lor registered ozﬁce iy

(if changad):
vevor Wilsen
LAHloR PoesS P)S \/CO :ﬁ‘—BS‘%

?@m\o r@herﬁ\jtp?\h es )L E’a:BOE,U/iE

The street address of its registered office and the street address of the busmess office of its regxsi&i’é'd 3853{"
as changed will be identical.

Such change was anthorized by r°so}unon duly adopied by its board of drrectms or by &n ofﬁcer 50 .
authorized by oard, opAké corpogtion has besn notified in writing of the change. :

‘..u--\;

gratire @l an oflicer or aweelor

”1‘3735}’ accept the appointment as registered agent and cgree 10 act in this capacity,

I furthér agree to comply with the provisions of?zfr’ statutes relative (o the proper and complete
performance of my durzes and [ am fomiliar with and gecept the obligntion of iy position as regisiered
agen! Or, if thi nt isheing filed merely o reflect'a change i the regisiered office address, |

her cby c i that rhe corpordion has been rotified in writing of this change.

ey (]20]201

prhture of Re red Agint

If signing on behalf of an enzity:

T‘(f’\fO( \\é@y\

Typed or Printad Name

v & & RILING FEE: 835.00* *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiviSION OF CORPCRATIONS, P.C. BOX 6227, TALL2HASSEE, FL 32314
CR2EDSS LLBI}'“)



