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

t ' B

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of /:: / DAQ
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: chlden Lleé ["bfnﬁ OUJMfSJ A—&SOCLG«‘hM ! | nC
2. The principal office address: 4a q\ LP . Tenn psiee S’}ree'!’
Ste 78 Tallakoscee £ 323 0%

3. The mailing address (if different):

4. Date of incorporation/qualification: Io\atﬂ 0 Document number: N L/OL/ C?l g

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

r*e&grmé

6. The name and street address of the new registered agent (if changed} and /or registered office . e

(if changed): Su,oc}nn.e, Spedll A S %
ell's ‘ and Tay Swvia

1709 Harts e\’ Qo

Talakaesos TL 32303

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

Such char&gbe was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or the corperation has been notified in writing of the change.

‘Qfﬂ"a mﬁv o 27 4. 5—(3’?[—#’”5"” Ulce -
,E‘s_x_gnalqu’I an ! R Bb; -Printed orgped name and Dile-.. £ Pf"& MLH'!b

1 hereby accept the appointment as registered agent and agree to act in this capacity.

I furthér agree 1o comply with the provisions oj%!l statutes relative io the proper and comflete performance

of my duties, and I gm ({E}’miliar with and accept the obligation of rzrv position as registered agent. Or, if this
ociment is being file merecl}v to reflect a change in the registered office address, T hereby confirm that the

corporation has i

Shoing oA

Signature of Regist gent L Date

een notified in writing of this change.

If signing on behalf of an entity: .

Typed or Printed Name

— IMAKE-CHECKS:PAYA re FLORIDA D TETMENT OFSTATE - §
~ MAIL- TORBIVISIONOIE OREORATIONSEP:OFBOX632 7, TALCAHASSEE, FLL 323-1'4—7
CR2E045 (8/05) : : N




