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Lol
% STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
, 607, A . A rida Stegtutes, tf;is
ﬂ%

LPursient to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florid,
statement of change is submitted for a corparation organized wider the laws of the Stote of

in order to change its registered office or registered agent, or both, n the State of Florida.
1. The name of the mrpnmdon'_&{ﬂt “.ERH:JL Mthmd W U-:f-& e
2. The principal office sddress;,___{ 325 San  funco Blrd- oz
Qectocnvidde FL. 32207

3, The maillog address (if different):

4, Dzt of incorporation/qualification: _ I\ ! 1 ! gie
5. The name and streat address of the current registored agent and repistered office un file with the

' Florida Department of State: (If resigned, enter resigned)

Harvey Grangexr:

1325 San Marco Blvd., Sulte 902

Jacksonville, FL 32207

—
6 The name and streat address of the new registared agemt (if changed) and /or registered office 2L o
(if changed): oo 2
=r o
New Addregs: M;* =
L o

841 Prudential Drive, Suire 1802 A,
P.0. Box. NOT aceeptuble '_ﬁ Ty om
Jacksouville, Florida 32207 oy, X
D= S5

@ o e

ezt

|
The stresat
as chanped
cwasmnhunzedb resalution duly adopted by its board of directors or by an officer so
eycomorzrtlon has been nohPaé in %ﬁtu?g o1t;ac° chnnglg"'r

Such ch
authori: the board, or th
&

addx?eof its reglmered office and the street address of the busineas office of its regis'teg

e 3:1 oar ar ar

I heraby aooept the appomMmf as registered geent and agree fo act m this r:a a
J h?r" qgre‘g 1o comply with g‘mom aj" 5171 .rr gda e fo he pr p iete pergzrrm
gf my dutiss, and I am ammar w aceept the obligation o?:réf sma re :er tz:s

lociment 15 baing flle mcre to reflect a change in .'hc register ce adaress, 4 hereby
corporation has Béen notlj‘e inwrifing of this ohang,

O 11/ 5474
i/ GCigthbtura of Registered Agent M
If sipning on bahalf of an entity:

Typed ar Prined Name
“* * FILING FEL: $33.00 * * *

MAKS CHBCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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