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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 617.1508, Florida Im{es, rhr'g I

statement ofé’hange is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: A macqubig, ‘{—‘Ows’(ﬁh' %M&A'Eab Vi ;ib R
k20 Hibistus Sk, AP 2-D

2. The principal office address;
a2pop) SPETRGs, ST 24687

LO. ToX 494

3. The mailing address (if different): \
[ARoN) PR, TC. 2HEE-049%

t
4, Date of incorporatior/qualification: 02 / 12/ /QQ7 Document number: /\1 CT7€ZSOOO %gé

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned) -
Danid A Peyer/Lio DA Hie (s LLP
| 1. Sule 2900
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6. The name and street address of the new registered agent (if changed) and /or registered office ; S ;—?
(if changed): Tm ey
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, PO Box/NOT acceptable £ w i
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[FRion Sengs, BY&F er &
The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical,
. Such change was authorized by resolution duly adopted ?_y its board of directors or by an officer so
authorized by, #1€ bodrd, or the corporation has been notified in writing of the change.
(Sese EL, ;é[%ﬁfg ,
1gnati® ot allollicer or direclor Printed or ty name and tifle
[ hereby accept the appointment as registered agent and agree to act in this capacity.
ply with the provisions of all siatutes relative to the proper and comilele performance
and accep! the obligation of my position as registered agent. 01}1 t{ tﬁzs
at the

I furthér agree to com
my duties, and | a;n

o
d,(;cumeng is being file
corporation h F

h
G{gmzliar with and : ]
to reflect a change in the registered office address, | hereby confirm ¢

merec?fjn wr?jging of this change.
p8/23/200 0

otifie
Déte

Signifure Lt'l(eglstered Agent

If signing on behalf of an entity:

Typed or Printed Name
* % * FILING FEE: $35.00 * * *

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

CR2E045 (8/05)
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