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- b ‘.STATEMENT OF CHANGE OF REGISTEREED OFFICE OR REGISTERED AGENT OR BOTH FOR
7 . CORPORATIONS

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 ___{~4.0 2 P4 _ in order
to change its registered office or registered agent, or borh, in the State of Florida.

1. The name of the corporation; T ~$To.k Pocid  CoNSEREAITi6n é#—vb,,,M

2. The principal office address:_ 7 X¢ D & osfCde. RARD
VUNTER PREIT | FA . 257p6-32 201 - |
3. The mailing address (if different)___ome—— . _ ] C -

3

4, Date of incorporation/quatification: £ -L&-' 92 ‘ Document aumber: M‘é : VI; . 7
5. The name and street address of the current registered agent and registered office on file with the

Florida Departinent of State:

FOIEPH NESTTH- =
- YT g = T F

CHRAL CABLES Al X196 oV F i
A B T v = ;—r-“, . .

6. The name and street address of the new registered agent (if changed) and for registered office ;_{S % ?;g
(if changed): o =
=2 &
TWBEFPH NESBirr S

1850 G LENOe Rano o T

{P.0. Box or personal mailbox NOT aceeptale)

WAIRCER. PAR/T, FL 3787

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so suthorized b
the board,%r the corporation% een notiﬁec?r md“?gting gf the change. Y 4

*‘%% rO8 & PN NESZAZF: Sy e
TgmatuzE of an ofHcer or 03 - = TR )

I hereby accept the appointment as registered agent and agree to act in this capacity,
Fo un'ké}; a, e% to cor‘gpﬁly with th;:{pm%i‘sions ojgaff stgtute.sgf‘elativg to the proggr comfl’ete performance of my
ties, gnd I am familiar with and accept ihe obligation of my position gs'registered ageni. Or, if this document is
eing filed merely to reflect a ch’gxnge it the regisiered office dddress, I hereby confirmi that the corporation has

been notified in writing of this change.
___W J—~re—e mj
I egistered Agent} j R T T
If signing on behalf of an entity: . _
JusEP NEsZIT Sac'y, 7 Fars .
(Typed o1 Printed Name) ’“ T S5 e {Cepaciy) -

* ¥ > FILING FEE: §35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314



