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STATEMENT OF CHANGE OF REGISTERLED OFFICE OR REGISTERED AGENT OR BOTH
- 7 T FOR CORPORATIONS

Pursuant 1o the provisions of secrions 607.0502, 617.0502, 6071508, or 617 1508, Florida Statures, this

- 1
statement of change is submitted for a corporation organized under the laws of the State of Flarieec

in arder to change its registered office or registered agent, or both, in the State of Florida.,

i. The name of the corparation: \/O NG ED’\ FO W(‘ll"{c[ ; _Qh’Okd g.tf\/l vy o F\C{th O GD!F
. The principal oftice address: Torle g? ke ruehh - Lanc
Winfer g\fm“cl e, L a4 et

(§9]

. The mailing address (it ditterent): "/ b

3
4. Dute of incorporation/qualification: Document number: N { Ef O OOQ 2224

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (1f resigned, enter resigned)

[Anited Siate [c))rfpormlwoﬁ ,—’qf)unfs; [ne.
5575 S, Semeam Blvd,  Swile 3¢
Orlonde, B 33853

rd

TN

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

Rawmond K. F.f(g%ﬂ’lnc o
’];}‘)la S!J'llt_c,rusL\ Lane

P.Ox Box NOT acceptahle
Winlze Quc\%ﬂ/ o 24719F

The street address of its ,rcglislcrcd office and the street address of the business office ot its registered agent,
as changed will be identical,

Such qlmn({g: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by apd, or the corporation has been notified in writing of the change’

B

-‘"“’“L&Wﬂwcr or dirccior /R(:\[/\/MG rLCl !r(}YbUrJ' IL\f -

{}I’nnlcd or Tvped name :\nd@'

[ hereby accept the appointment as registered agent and agree to uct in this capacity,

[ further agree to comply with the provisions of all statutes relative 1o the proper and complete performance

?{'/ oy duties, and { am fomiliar with and accept the obligation of my position as registered agent, Or, if this
ociment is being filed merely to reflect a change in thé regisiered office address, L] hereby Confirm that the

corporation has been notified in writing of this thange. ’

lifow /2000

Signitwref Registered Aypent Paic

It signing on behalf of an entity:

Tvped or Printed Name

** * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAaIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1.32314
CR2E(MS ((/13)



