- 95000005 3KS

{Requestor's Name}

{Address)

{Address)

{CHy/State/Zip/Phone #)

[Jrexue [Jwar [] mac

{Business Entity Name}

{Document Number)

Cesiified Copies

~ Certificates of Status

Special Instructions to Filing Officen

Office Use Only

I

500082834475

DEA12/07--01019--007  »35.00

6C:8 WY 21NV L00Z
(374

Y1074 °
e Lo

;@4%

* C.Coutiene JAN 1 7 U

L]



¥

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

~  Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation grganized wnder the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.
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» 1. The name of the corporation: 1 g) /e ?ﬁﬂ;@ o Ac/o é’gM (g;,,tu/o it ,455“*» ‘f“f;;gf
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3. The mailing address (if different):
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4, Date of incorporation/qualification: /7 / 525 2 22,2 Document number: 4/ fﬁ 2048800 .5, 382

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office
{if chanped):
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The street address of its _reﬁistered office and the street address of the business office of its Eﬁ'stergé,agent,
as changed will be identical. grp =

Such change was authorized by resolution duly adopted E%_y its board of directors or by an officer so
ifie

authort y the board, or the corporation has been notified in writing of the change.
V el (AR e § CHss
[Signature of an oibcer or directer) {Printed of typed name and Hifle]

1 hereby accept the appointment as registered agent and agree 1o act in this capacity,
I further ggree to comply with the zprc:rv;'.‘g:r:uav.s' of%t!f statutes relative to the proper and complete performance
of my duties, and I am familiar with and accept the obligation af rgy position as registered agent. if this

ociment is peing filed merghy to reflect a chimge in the registered office address, T hereby confirm that the
corporafi een notifed in writing oj‘i‘hzs change.
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If signing on behalf of an entity:

ACCOUNT/8Z5—
PAY $_ 35 =——

* > * FILING FEE: $35.00 * * * o

MAXKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

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



