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

Pursuant to the provisions of sections §07.0502, 617.0502, 607.1508, or 617.1508, Florida §’tatutes, this statement of
change is submitted for a corparation organized under the lows of the State of
to change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation; 7£; T/K/L;A/@ ﬁﬂﬂ 4 ’I"";O/l} jc::ﬁf—(/')({m —{'-';(‘.'5/1), In

2. The principal office address: & : €58 “Z ;ﬁ& w A2 Z ) Zz [éf
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3. The mailing address (if different): d—??ﬁ 2 _/{ X 3,72!.25;
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5. The name and street address of the current registered agent and registered office on fiie with the
Florida Department of Stafe:
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4, Date of hlcorporation/qualiﬁcationzr
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6. The name and siteet address of
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new registered agent (if changed) and /or registered offi¢$] ? E'—: -
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i (B B o pessonal mailbox NOT acceptabls)
Lompe 4L 33627

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

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

Ll e flendeT

£ OF an

[ hereby accept the appointment as registered agent and agree to act In this capacity,
I furthér agrée to coml_p
e

a,
7 mply with rh%provisions af%-ﬂ statutes relative to the proper and complete performance of my
ties, gand I am familiar with and accept the obligation of my position qs registered agent. Or, if this document is
being filed merely to reflect a change in the registered office address, I hereby confirm that the corporation has
been notified in writing of thie change

Lo 2007
gnabure of Régisiered Agent) . {Datey E
If signing on behalf of an entity:
- (Typed or Printed Name) {Capacity) C et

* %+ FILING FEE: 535.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION CF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FIL 32314



