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sunszer Ny Aadionad Buswss Innovation fsocictr ons

Name of Corporation

DOCUMENT NUMBER: U }6 OOOOO 7 % S/ 7

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please rewrn ell correspondence concerning this matter to the following:

Dav\alun (atty Steohen S

Name of Contaci P

Infcy nadioral usiness Innavation Assoctahav)

Firm/Company

Poeoy (017279

ddress

Orlandd T 32907

City/Staie and Zip Code
PSlepnens @ inbid.org
-mel (to be used for future annual repont nUcat'o_nj

For fusther information concerning this matter, please calk:

Rty Steonns aq01 905 - 56S3

Enclosed is 2 $35.00 check made payabie to the Department of State.

t Section mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallshassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIFM3D



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

Pursuaint 1o the provisions of sections 607.0302, 617.0502, 607.1508, ar 617. 1308, Fiarida Starutes, this
statement of change is submitted for ¢ oot purativa orgunized under the lows of the State of

A
ir crdar to change its regisiered office o registered agent, or both, in the Stare of Florida

1. The name of the corporation H’HU( m{\(\;ﬂ& { BLL&H’VSS ’ﬂﬂ (J\Ud'!OV? ASSG (Jafh
2. The principst office addres_ (@1 2ouse  Q@d . Sujwe 2080
Orlangd P 3

vaas —— —
3. The mailing address (it differem): O % @772 TC?
Gviagvele €L 225071
4. Date of incorporation/qualification: ‘3]16 ! I’D— anrm %87

SN
5. The name and sircet address of the current registered agent and registered office on file with the
Florida Departinent of Stte: {If resigned, enter resigned)
Licshe Chradwick (Qg&‘%ned\
32l Rouse Q4 Suite 240
Orlondo  ¥C 32%17]
(if changed):

¢ 6. The name and street address of the new registered agem (if changed) and for registered office

= i
= o
o G
LA
Charles Ross Ccmywd\ T L
2Na|  Pouse . Suk 200 & ot
P.O. Bux NOT acorptahle 7=
Ovlendd € 32<(7 =
;hg%daagfra?&agﬁnmm oflice and the street address of the business office of its registered agent, %2 '-'a
g:ln:h i wtfll: authonz:d bey resolutlpn duly adopl ted ulilsl m nc;g gllfsﬁlco'l;s or by an officer s0
; Jﬂ"‘\(’f CDH?LIW} /Cl’)ﬂl“‘
F@y Sigratwe o7 uﬂ'ofrrdlw I W Tyred ke o e T
i he / nd hi ty.
H furrha- ﬁ?ﬁ'::f'ga ng;: he & regi;;'grm ai? ;'c:”mgrr re.czl'3 Im’al? - mmimn" complete
arce-of nry duties, and l am a;:giar w’f ‘ard ac.a P rha oblig ’:a'lian r;?’per cr;;gnnon asre el}t;e;rd
A a0 O r
ﬁgregy 7 -3 , - g.'gif b?:cnjr.;ff ea‘f:; writing o rs ¢ ngc ffec ad
Mol iy
Aignzture of Repisored Agemt Tae
If signing on behalf of an entity:

Typed or Printed Name

** * FILING FEE: 33500 * *

MAKE CHECKS PAYAKLE 10 FLORIDA DEPARTMENT OF STATF
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALIAHASSEE, FL 32314
UR2EQ45 (0)/12)



