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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. 150?,/{' lorida Statutes, this statement of
change is submitted for a corporation organized under the lows of the State of v | 30 s L& o in order
to change ils registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation,_~{ ' & ?j.Ls\‘L \l Ve g 1\ 3 0 (g § : OA:I—{A e .
2. The principal office address: C/o Bllicase Pf o) {l> (S ‘('_% S ¢ S e s

0 box 452199 To.rk Vosderdale T 333452099
3. The mailing address (if different):

4, Date of incorporation/qualification: ! D » > 2 . 98  Document number N § § onbnoL, oY 55

5. The name and street address of the current registered agent and registered office on file with the
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6. The name and street address of the new registered agent (if changed) and /or registered office 2T,
(if changed): %”.m et
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(P.O. Box or personsl mailbox NOT acceptable)

Pleatetion T(. 233292007

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

Such change was au
the byaﬂf, the co

/

ized by resalution duly adopted by its board of directors or by an officer so authorized by
fation has been notified in writing of the change.
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[\ (gnyture oF an oificer or dircclar] infedor typed nafhean o)
L hereby accepj:ﬁe appointment as registered agent and agree to act in this capacity,
{{ﬁxrrher agree fo comply with the provisionspf ail statutes relative to the propger arid comfle{e performance of my
uties, and I am familiar with and accept ob!tlgarfon j?[ my position as registered agent. Or, ifthis document is
1

being filed merely to reflect a change in Jif registered office addiress, I hereby confirm that the corparation has
beer nolified in writing of this change

»

(Signatire of Registergf Agknty ?//_j a71 _Q % te)
1gnal c o 2
If signing on behalf of an en /

{Typed or P}ﬁ.ed Name)} {Capacity)

v FILING FEE: $35.00 * * *

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



