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: ST.-\TEMEINT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, vr 617.1308, Florida Sictwtes, this
statement of change is submitted for a corporation orgeanized under the liws of the Stete of Elonda e

“in order fo change its regisiered gffice or registered agent, or both, i the Stare of Florida.

1. The name of the comporation: -

4. Daze of incorporation/qualification: 12/23/1996- " Document number: N960000 06593

5. The name and sirectaddress of the current registered agent and registered office on file with the
Florida Department of Staze: (If resigned, enter resigned) '

Ackerman, Michael A ANR; C/OChandelle Veritiresiindr, g, &8
r K
6. The name and street address of the new registered agent (if changed) and Jor registered office _ :_’.‘ .
(if changed): ' oy :

The street address of its ,rcgristcrcd office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was autharized by resolution duly adopted by it board of directors or by an officer so
authorized by the board, or the corporation ha$ been notified in writing of the change’
NLIR g 4 Miichael ASACke A Presient

SigniTure ol an oiticer o7 difecior S Trinted of Typed name and TTE

T herehy accept the appoiniment as registered agent and agree to act in this capacity,

{ further agree (o comply with the provisions of all stanates relative (o the proper and cornplete .
perjormance oi my dutigs, and I am familiar with and accept the obligation of my position as registered
agent. Or., if this docursent is e merely o r::/lt’t'f o change w the regisivred office address, | .
hereby conftrm thg - E nexs been notified in writing of this change, : :

7 Dale
0. Rryesion, I
If signing on be\ha[f of ar

Typed or Printed Mame
*xx PILING FEE: S35.00* * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
. MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL. 32314 -
CR2E045 (03/12) B .
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