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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1308, ar 617.1508, Florida Statutes, the
wxdmfgnedmrpczamﬂanorgmtizadundathelamqfrhe&m:y’ Florida

Jubmits the ﬁ;ﬂm&iing statement in arder to change its registered office or registered agent, or both, in the
State of Florida,
1. The name of the corporation ;= Whateawblea s Yillas o+ ™ :6N‘x}/

C{)V\éomlnlus’m —ASQOQ.EvL“‘:*\'QV\:-—-EML[.

Z.Th:maiﬁngadikeasofthccmpmaﬁm: cfo (‘emr*‘rﬂ}f tﬂm“ﬂer‘ﬁ{* Mﬁk:—j&h«evﬁ'

13250 S.w.A35 Ave Hlewmi, ELBIPE

3. Dateofimarp«jxaﬁonfqualiﬁcaﬁon: Rarl. 24, \A44  Document number: NQ‘POGOQEi‘Fb3
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The sireet addresds of its registered office and the street address of the business office of its registered

agent, as changed, will be 1dentical.
Such charge was authorized by resolution duly adopted by its board of directors or by an officer so
W the board. - ]
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(Printed ar typed name und title)

Having been ed as registered agent and to accept service of process jor the above stated
corporation, I hereby accept the appointment as registered ggm and agree to act in this capacity.
I firther agree to|comply with the provisions af all statutes relative to the proper and complete
a;'mance of my duties, and I am familiar with and accept the obligation af my position as

agent.
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