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STATEMENT OF CHANGE, (OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Flarida

Siggduigs, this
statement of change is submitted for o corporation orgavized under ihe faws of the State of _
in order to clange lts regisiervd gffice or regisiered agenl, or bouh, in the State of Florida,

|, The name of the corporation: mYMﬂ -H’“h’r“; ﬁ!Oﬂd’) th

2.The pnnc:pal office address;

2345 W Cwalr’ﬁ(m R’j 5un*€20 F laL

3. The mailing address (:fdlfl'crem)

> 33:{:
4. Daie of incarporation/quali fication: M__b Document numbcr ,\ 14 (0] 2.
5. The name and sireet address of the current registered agent and registesed office on file with the
Florida Department of State: (H resigned, enter resigned)
ExclLEIVe Pepehty  Harcgement
245 W Cypess Cresy Rd, S0 20
£ 1uErAal e_FL 33399
6. The nume and sircet address of the new registered agent (if changed) and.for registered office ~
(il changed): =
The o Offies of DOV M mwm?@t: =
-
OEEO N. kel va ite 220 =3 =
PO, Bax NOT acefusble 'i:; i o
o lauderdoie, FL 33308 fn =
J?ghsalgc}:gd..&‘(ﬁf set:géﬁur&nsacred office and the street address of the business office of its registered '\gz.l\l (:3 ;
e e

Iherehy aceept the’ appmmmem ux registered Ggent aind agree ro act m rhu' capacl‘ ¥,
wihér agree 1a onyay with the au ions af ol stgtutes refarwe lathe [J Ofe r eid complete ,'x'rlrurmauce
aicy, and [ an J‘gm:har wil wecept rhe obLfgahm:n »r po_m on sre isiered agesl. if this

tnere dv tre cu a chunge in the regisiered affice eddr ereby confirm that the
im wrtting of this change.

pd W0 - 28
= — ; cgwered Agent Thote
@ alf of an entity:

Typed = Poauxd Neme

** * FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORINA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEDAS (04/13)
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