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

Pursuant {o 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 Frorida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: // lﬂ s OLr T
2. e principal offce address: S 401 South Kirkinay Hoed * 550

Orle /;/g/ Floridse 328(F

3. The mailing address (if different):

4. Date of incorporation/qualification: Z~t7=-/2 /3 Document number: iéf Q00000 é 2 2

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

Tasice  C HArmstran /

1986 Lee foed S _tLg__
Widter ﬂ/)f*/( AL jﬂ?’/f’“ |

6. The name and street address of the new registered agent (if changed) and /or registered oﬁibe“'
(if changed):

V

B1:OIHY %170 80
G474

(P.O. Box NOT acceptable)

_ Orlands FL_ 328/

The street address of its reﬁlstered ofﬁce and the street address of the business office of its registered agent,
as changed will be identic

va0117348S
JIVIS 40 AY

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authori y the board, or theé corporation has been notified in writing of the change.

M Cresidet
or typed name and titlc]

I hereby accept the appomrmem as registered g ent and agree to act in this capacity.

I further agree to comply with the rows:ons of all statutes relative to the proper and corrgolere petjbrmance

df my duties, and I am familiar with and accept the obligation of rg)) position as registered agent. Or, if this
locument is ber § ﬁle merely to reflect a change in the registered office address, 1 hereby conf irm that the

een notified in wrmng of this change.
6= (o -2008
i (Date)

If signing on behalf of an entity:

(Typed or Printed Name)
* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS P.0. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



