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STATEMENT OF CHANGE OF REGISTERED OFFICE ORR
BOTH FOR CORPORATIONS

EGISTERED AGENT OR

a

Pursuani io the provisions of secrions 607.0302, §17.0502, 607.1506. or &i7 {503' Floride Siatutes. this
e leows o the Stare of Floriden

staiement of change 15 subiiiited for a corporaiion orgenized under
i1 order to change iis registered office or registered ageni, or bath, in the State of Floride.

]. The name of the corporaiion:__\hIEK_I_t.J ( NC,-

. The principal office addreSSt__(QJ_O ' pﬂm 5[ U-d
_paston FLEFHLAe

. The mailing address {if different):
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Document number: &]EQ{IDO? =N

ith the

I

. Date of incorporation/qualification: _'_)! 24 / ( 4
¥

5. The name and street address of the current registered agent and registered ofiice on file w

Clgrida Deparimen: of Staie: (1 resigned, enter resigned)
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(if changed):
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6. The name and sireet address of the new registered agent (if changed) and /or registered office '._“' < m 1T
| e~ O
%
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Michelle Tarris

P.0. Box NOT acceptable
Weexton . 5%l
fice ol its regisiered ageni,

The street address of its regisiered office and the street address of the business offi
as changesd will be identical.

n duly adopted by its board of direciors or by an officer 30

Such changs was authorized by resolutio _ .
hat been notiiied in writing of the change.

authorized by the board, or the corporation

‘/[UIQCWQLL’ Mo .Cf’).e:é 1&;?1—:%!;{ U{ P KJLULQ/C/“

tin this capacity,

i hereby cccept the appoinimeni Cs registered agent and agree [0 oc )
! furthér agree (o comply with the provisions of all statuies refaiive 10 the proper and complete .
performance of my dutiés, and 1 am Famifiar with and cccep! the obligation of my positan &3 regisiered
agent. Or, if this document is being jiled merely to reflect a change in the registered office aaaress, !
hereby confirm ihat the corporaiion bas been notified in writing of this chenge.

If sigring on behalf of an eniity:

Typed or Printad Name

- - - FILING FEE: 335.00 * =~
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iViaiL TO: DIVISION OF CORPORATIO
CRIEQ45 (03/12)



