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

Pursuant 1o the provisions of sections 6070302, 617.0502, 6071508, or 617.1308, Floridu Statutes, this
stutement of change is submitted for a corporation organized undvr the laws of the State of c\ofy é-Q
in order 1 change its registered office or registered agent. or both. in the State of Floridy,

1. The name of the corporation: L\s\m,(b ﬁ\%\’\\_&(\& %QO\C}\ W A0
2. The principal office sddress_ 229 €0 Ly pdon RQiud ., & By,
Delrgy Beach, €L 334¢2
3. The mailing address (if different:_ 5740 S, OcRON RB\yd. Pypr. ©09, k‘:\‘&h\a«d%eadw.ﬁ,
4. Date of incorporation/qualification: Document number: NASOOOO0 300N R

3. The name and street address of the current registered agent and registered office on tile with the
Florida Departrment of State: (If resigned. enter resigned)

Yagang M. Oeapteon, Pk
ALH00 W, \J\\\\m'ﬂm\, e, Y0
Rocon Rokon, ©L 3343}

6. The name and street address of the new registered agent Gt changed) and for registered office
(1f changed):

Conk LoRe.
240 S, (e BDwd ., o 504

POy By NOT aoceptable

Wign\ong ®eolh, EL 234K

The street address of its registered uifice and the street address of the business office of'its registered ageny,
i il SRR
~)

as changed will be tdenuca

Such change was authorized by resolution duly adepted by its board of directors or by an otticer so,

! grd, o the corpogagjon has bgen notified in writing of the change. ;
N t 2 I lise Narse:
¢ @rze B CAUNL. _

authorize
ignature of an ofhe fr o Printed v typed name ard Tk

! hereby accept the appofaiment as registered agent and ugree o acl in this capacity. S T :
1 turthér agree to comply with the provisions of all sianes relative 1o the proper and complete pﬂgﬂ’ JV}bi‘&’ Cres
of mny dutivs, und [am ﬁmu’h’ur with uned aceept the obfigation of my position as rgri.vh*rc.‘c{ agemt,” Or, f#his -
document is heing filed merely 1o reflect a change in the regisiered office address. 1 herehy confirar that'the
corporation has boen notified in writing of this change. ' -k

Signature of Keogrst cred Agent /

If signing on behalf of an entity:

/
Fraulc Lo 6\[(\.

Fopod Sr Pronted Name

4+ + FILING FEE: 835.00 = **

MAKE CHECKS PAYABLE 1O Fl.()l_{ll).-\ DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FL1L 32314
CR2EIM3 0413y



