NG 7000004273

(Ad:) 500022256915

[(Jrexuve  [Jwar {1 maL

s

B/R2A3--01040--613 35,00

(Business Entity Name}

{Bocument Number}

Cettified Copies . Certificates of Status

Special Instructions to Filing Officer.
Ty

]
A
EL W 2- 438 £
a4

Office Use Only

s
P TN

HY Yy



P

1

»

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or.§17.1508, Florida Statutes, the
undersigned corporation organized under the laws of the Siate of F CriAa
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida. .
1. The name of the corporation : de/?a@of' Jgf"‘? {e I Cmdom:'num

ﬂgfmmm /_jhc" ;
2.Themaﬂingaddrﬁsoftheccrpcraﬁon:L37/5" gicﬁmancf fté Ji)f N,:’ifol

(=4

Tacksenpille , £L 32224 R
3. Date of incorporation/qualification: 2/25' /97~ Document number: AV q%g‘go&f"? 4 :
4. The name and address of the current registered agent and registered office: 2= T om

Dianne gt - orFrceg 12/2004 < 7/200:’2?’3 = O

/375 Rrchmond FE Dr N %0, i

Jacksorui e , [FC 3222%

5. The name and address of the new registered agent (if changed) and /or registered office (if changed):
ebecca Lorlw “fo Le lard /775(/2@9@’/??(4—}
/633 & Vine St Swite 110
Lrssimmet , £ 3%74% |

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

Sﬁugz qh%zed by resolution duly adopted by its board of directors or by an officer so
authoriz

s, Lhai? /2o

(Signature of an officer, chairman ofwice chairman of the board) Date)

IVONNE L0 Ji bl

{Printed or typed name and titie)

Having been named as registered agent and to accept service of process for the above stated

corperation, I hereby accept the appointment as regisitered agent and agree to act in this capacity.

I firther agree to comply with the provisions of all statutes rélative to the proper and complete
erformayce of my duties, and I am familiar with and accept the obligation of my position as

- g;m/) 29/s3

anuT Gr Hemsiered Agent)

If signing on behalf of an entity:

{Ty;ed or AP'r'mt-:di Name) — = . (Cabacity}
% % * FILING FEE: $35.00 * * *
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