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

Pursvani to the provisions of sections 607.0502, 6/7.0502, 607.1508, or 617.1508. Florida Statutes, this
statemens of change is submitred for a corporation organized under the laws of the State of

in order lo change iis registered office or registered agent, or both, in the State of Florida,

|. The name of the corporation: \;Q.O\\s( D‘ kiga U*\r ’-QJV\A—OJ"\ o oF' E\%’R_Q‘;\M
2, The principal office address: Clo &\DL—‘;‘ WO o Qt\;dﬁ N \p ©30 ‘E\ﬁ
(B (e ) Loca Qar~a £ 22433

3. The mailing address (if different):

4, Date of incorporation/qualification: \e

%‘l VAN pocument number: \\& W\ OOTRO Lo 5—'

5. The name and street address of the current registered agent and registercd office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office T
(if changed): T o
MAGAE Gilola{ '
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Lowa [ladon 6 21049\

The street address of its .rcglisu:rcd office and the street address of the business office of its registered agent,
as changed wil! be identical. :

Such change was authorized by resofution duly adopted by its board of directars or by an officer so
autharized by the boagd, or the corporation has been notified in writing of the change. :

Merani® Gl (airman

Printed o Typed name ang iitie

I hereby accept the appointment as registered agent and ugree to acl in this capacity,
[ further agree to comply with the provisions of oll sigtutes relative to the proper and complete
performance of my duties, and I am familier with and accept the obligation of m

; my position as registered
agent. Or, if this document is being filed merely {qrgﬂccr a chonge in the regisfered office address, I
hereby confirm thaf the coxporarion has been notified i

n writing of this change.
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[f signing on behalf of an entity:

M olnne Cuibs

Typed oc Prinied Name

** » FILING FEE: §35.00 » * *

MAKXE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEF, FL 32314
CRIEQ43 (031 H



