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

-«

statement of change is submitted for a corporation organized under the laws of the State of E , ofi Jﬂ
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: fo{)ﬁ('e/j POMJC H’OMLOU-)M{S ASSOC/'ﬁme/l;l&
286 Fawnrrd:fe Lane

2. The principal office addyess:
rnge ark  FL 32075

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

3. The mailing address (if different);

Fs [}
4. Date of incorporation/qualification: 5’, / 2o ! l 9‘4? Document number: N L/Sé 7 0

5. The name and street address of the current registered agent and registered office on file with the

L.l)fl//i'am D. FI'C{J_S
q19 4. ¢, Sinner Packwa, sule bdA

~Sacksonil /{ y FL 32%’(0'
JGLYSO“

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

(if changed): . )
Kammu/n:%{ Mar\wfemm* [c}vn a:!g}s‘ Tre,
al/ ’ |

e

wle '317

%istercd office and the stredt address of the business office of its registered agent,

The street address of its re
a
y resolution duly adopted by its board of directors or by an officer so

as changed will be identic
Such c_harcligg, was authorized b by its boar
authori y the board, or the corporation has been notified in writing of the change.
rinled or 1y name and atle}
1y,

1gnature of an
I hereby qceept the appointment as registered agent and agree to act in this capacity,
with the provisions of all stgtutes relative to the proper and camflete performance
position as registered agent, Or, if this
hereby confirm that the

1 furthér agree to comply with utes.
of my duties, and [ am familjar with gnd accept the obligation of rg'v
ociiment is being filed meyely to reflect a change in the registered office address,
corporation has beenMotifled in writing of this change. A /
i T Rdgistered Agent) ? % ?"7 g H
{( t e -,
of Rdgistered Ageni l f ; r(;; c(g
If signing on behalf of i entity: 1.5%' é'%’ story
' >~ —~ U}
My 14 loh, 25 8 -
7 R
! Ty~ i
l (Typed or Printed Name) W Mo o
* % * FILING FEE: $35.00 * * * = "X ﬂ?
ez £ T
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE =2 }“.: o
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32316;:,; <o
x=

CR2E045 (8/05)




