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

02, 617.0502, 6071508, or §11.1508, Florida Statifes, this
s of the State cf

. in the State of Florida,

Pursuant i the provisions of sections 607.03
statement of change is submitted for a corporation organized under the |
in order (o change its registered office or registered agent, or bot

1. The name of the corpdration: T? M 50' U ']’m ws _IM
2. The principal office address:__- 33?4 Z COU
Leesborg , £L 347 ¢8

1. The mailing address (if differeat):

48

4. Date of incorporation/qualification: T L 20 I Document number: N | ¥] 600000 i ot
et office on file with the

5. The name and street address of the cament registered agent and register
1 M -
Florida Departinent of State: {If resigued, enter resigned)

ERVICES LLC

~ ROCKET LAWYER CORPORATE S
155 OFFICE PLAZA DR, 1ST FLOOR

. TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if cﬁarigcd) and Jor registered office

(if changed):

23945 C owr

: R 4
L@ﬁg \Ou( L &LULPB .
The street address of its registered office and the stmet address of thc‘busincss office of its rcgistered agent,
as changed will be 1de:11tu‘.55l
its board of d1rectors or by an ofﬁccr 0

Such charg e was authorized by resolution duly adopted g
authonze y the hoard, or the corporation has been nots ed in writingof the change.

—ﬂ&tﬁa [Mé ] ___Sﬁmogcﬁ 124 quf____
1gnatdre of anotficer or irector or typed name and title
ee to act in this capacity

[ hereby accept the appointment as regtsrered en! and agr

! further agree to comply with the prgvisions ofgali statutes relanve to the proper and complete
performance { my duties, and { am famtllar with and accept the obligation ij iny posmon as registered
i d office address. |

agenr Or. if this document is being J. iled merelytor aﬂecr a change Inthe regisiere
hereby confirm that the corporation 'has been notified in writing of thischange.

i élgﬂﬂlure of Eeglsured Agent : ; Cae

if signing on behalf of an entity:

?ﬁvmmﬁ Leeder

Typed or Printed Name

« x + FILING FEE: §35.00 - -

LE TO FLORIDA DEPARTHENT OF STAT

MAKE CHECKS PAYAB
TioNS, P.O. BOX 6327, TALLAHASSEE, FL32;14

MAIL TO: DIVISION OF CORPORA
CR2ED45 (03/12)
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