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

Pursuwant to the provisions of sections 607.0502, 617.0302, 6071308, or 617.1308, Floridu Statutes, this

sturement of change is submitted for a corporation organized under the lawys of the State of

in order to chunge its registered office or registered agent, or both, in the State of Florida.
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3. The maihing address (if ditferent):

4. Date of incorporation/qualification: j ! |7 13093 Document number: L\J pi SMD_D_‘:\‘_LQ ) 3

5. The name and streel address of the current registered agent and registered oftice 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 /or registered oftice
(1f changed):
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The strect address of its _rc%istcrcd office and the street address of the business office of its regiytergd agent,
as changed will be denticil. =
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pOration has been notified in writing of the change’
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Printed or Tvped name and Giic

' resglution duly adopted by its board of direciors or by an officer so
W

I ltereby acceptthe appointment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions of all statutes relative to the proper and (:c)m{)/efe performance
o/’ my duties, and [ am f:mih'ur with and accept the obligation of my pgsition as r'e%isrerec agent. Or, if this
dociiment is be:'nﬁ{ Jiled merely to reflect a change in the registered office address, | hereby confirm that the
capporation has béen notified in wiiting of this change.
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If signing on behalf of an entity:

Tyvped or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE YO FLORIDA DEPARTMENT QF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (04/13)



