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

‘ Rursaant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

satement of change is submitted for a corporation organized under the laws of the State of FLo/104
in order to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: BRIZHTDA #7 UlELLineTENS Enee Phebiedy Jmwoses

2. The principal office address: /0557 /. fokesr itl B (/"@/ . ﬂ‘Jﬁﬁfdf’ﬂj{ TR«
WELLINGTON ; FL. 33 ¥ |
3. The mailing address (if different):

—— —

4. Date of incorporation/qualification: /0~-9-/994£ Document number: _Mmm—__

5. The name and sireet 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 = o
(if changed}: % = %3} )
el

TJahn Newsome — AcenT

WELLINGToN M aupsEmENT |
Bes B, FERIAVE Farms Rd.
MELLINETON . £L 2341

The street address of its ;e%istered office and the street address of the business office of Its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted ti)y its board of directors or by an officer so _
authorized by the boaxgd, or the corporation has been notified in writing of the change’
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{ hereby accept the appointment as registered agent and agree to act in this capacity,
1 furtheér agrée t¢ comply with the provisions of%rz [ statutes relative to the proper and coméaz’ez‘e performance
of my duties, anfl ham familiar with and accept the obligation of my position as regi agent, Or, if this

siere

ocumenf 18 beipg file mere;;y to reflect a change in the registered office address, 1 hereby confirm that the
corporationasifigen notifie

in writing of this change.
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(Date)

(Typed or Prinfed Name} - o m i
* * % FTILING FEE: 83560 * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaiL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE04S (8/05) : . .



