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

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.
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1. The name of the corporation is;_ | afpon SD
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2. The mailing address of the corporati%;
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Pursuant to the provisions of sections 607.0502, 617.0502, 607.] 508, or 61 7.1508, Florida Statutes,
the undersigned corporation ovganized under the laws of the State of f: lor
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TSHS , 1 Guill Road
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4. The name and address of the current registered agent and office:
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5. The name and address of the new registéred agent and office: (P. O. Box Not Acceptable) 75 § Bt
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The street address of jts registered 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 by its board of directors or by an officer so
au e@;hzioard. _
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(Signature of an officer/ chairman or vice chairman of the board)
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