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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RTfGISTERED
AGENT OR BOTH FGR CORPORATIONS

* Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, OIZ‘JJS 08, Fi Torida Statutes, the

undersigned corporation organized under the laws of the State of __ _
submits the following statement in order to change its registered oﬁ?ce or reg:lstered agent or both, in the

Si Florida.
lﬁt;:‘j;mxf: of the corporation is: /8/ Flre J/az/z/ ajf ( Af‘_‘ 7L l /1 (’

2. The mailing address of the corporation is: @7{9/ /E'éf/? <§7,’
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3. Date of incorporation/qualification: - S, 178 ;Z Document number: f/V /8 é//

4. The name and address of the current registered agent and office: T T e

%f&fwﬂr /Zya}s . :f;ig
é//a/ /5// / 5!‘”«7&/ %E}E
Doanie, A 33007 2

ERIF

3. The name and address of the new reglstere ent and office: (P 0. Box Not Acceptai).zéx
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‘“o/ﬁice and the street address of the business office of its registered
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plution duly adopted by its board of directory or by An officer so
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(Printed or typed name and t]ﬂ\a)\
Having been named as regtstered agent and 10 accept service of ?rocess for the above stated
corporatzon I hereby acce ! the appointment as registered agent and agree to act in this ¢ acity.

JSurther agree to comply wzth z‘he provisions of all statutes relative fo the proper and d complete

perj%rmrmce g Tamd ] am fe amzlzar with and accept the obltganan of my posrtzon as
registered agent, (z‘
W B/
(Slgnature&l(eglstered Agent) { (Date) o !
If signing on behalf of an entity: -
(Typed or Printed Name) - ~(Capacity) =

* * = FILING FEE: $35.00 * * * —-
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