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

f{,’.

f;ursuan! o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
urdersigned corporation organized under the laws of the State of Flor 104

submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida. .

1. The name of the corporation : @_. ONHNION KT:L '\‘(Q(AX{\-E CHRIRER ¢ FLLK&DA. i

2. The mailing address of the corporation ; Yo Py CQQ*#J_ U3S| N 39Pacs
CHEPEIO, . 32LYN
3. Date of incorporation/qualification: _{o l&]a3 Document number: _{N T 3 QOIQ0 2714
4. The name and address of the current registered agent and registered office:
Tofsuzodiawsm ,
P2 Box ssiz [ 1R Ys™AvE YE

ST Qede, PC 33132
5. The name and address of the new registered agent (if changed) and /o registered office @@m@)

Guien Coper, i
PO Bar Loy [ 43S MW 2 Rae 2= T o
FEPE0, Ro 326YY 20w =

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

Sltlxt%h change was %uth i y resolution duly adopted by its board of directors or by an officer so
autho
16-14-03
(Signature of an &fficer, dhairman or vice chairman of the board) {Date)

ALTRED DASSOAS,  BaAZO cHAWR

(Printed or typed name and title)

Having been named as registered agenr and to accept serwce of process Jor the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this cr;pacz{y
1 further agree to comply wzﬂz rhe provisions of all statutes re ative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

1O ~-19-Q07
=)
if signing on behalf of an entity: -
Corenny  Heoute Qi mes Pres wwever | €D
{Typekd or Printed Name} {Capacity)
* * % FI1LING FEE: $35.00 * * *
CRIE045(8/99)
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