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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 Stgﬁiues, this
statement of change is submitted for a corporation organized under the laws of the State of _T__1OY ) da
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 212~ A & ubory TM\“CﬁSﬂuuéLbof L-\og_af_:_eSSo%_\@b‘_m- s
2. The principal office address: A0\ S . eyl Ave

Swade V00
N A v
3. The mailing address (if different):

‘ Ra SS9y
Tr— 232300k

4. Date of incorporation/qualification: 19\/ | 0/ 13

Document number: N 1200001094 %
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)

MO HW  Registece d Qgpn—k Qegnice S
2305 . Rowlevard

Toampda L 23606

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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Qé‘%‘ns—\-eve’c{ Agendt Secvices o |
240 W Swann Aye., Booy

P.O. Box NOT ac(_:eptable
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The street addl;ess of its re
as changed will be identic
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s authorized by resolution duly adopted by its board of directors or by an officer so
e board, or thé corporation has been notified in writing of the change.
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a%istered office and the street address of the business office of its registered agent,

e

. (AR
I hereby accept the appointment as registered agent and agree 1o act in this capacity,
1 ﬁ:rthejr)‘ agrelej 1o corggiy with the pro%isions oj%II statutesg;elative 10 the pro gr an% complete
performance of my dutiés, and I am familiar with and accept the obligation of m
agent, Or, f;f is document is being filed merely to rdeﬂ
hereby confirm that the corporation has been notified i

v Corer, Pres\oout™
Prnnted or lyped nume and Ole

position as registered
ect a change n the regisicred office address, ] s — —~—
n writing of this change.
~Sigriature of Regidtered fGgent Date
If signing on behalf of an entity:
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

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