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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ol I: 02
AGENT OR BOTH FOR. CORPORATIONS

Pursuant to the provisians of sections 607.0502, ] 7.0502, 607.1508. or 617.1508, Florida Staruies,
the undersigned corporation organized under the laws of the State of_F/, o de .
submits the following statemen: in grder 1o change its registered office or registered agent, or both, in
the State of Floridu,

l. The name of the corporation : Zl/ l d'i’) i( @6‘/{/ OJ@KW 2i7 71: ¢ OY!P P

L e e 5:20‘ —‘"" . = T - S - 5
2. The mailing address of the corporation (gl)b\-(’ lGSrr&n (Dn#{u SU\\ te ‘ o
Wiam:  #Z AQpe -
3. Date of incorporation/quatification: 1 //6 /2 oo Document number: ¥ 0000000 & 3¢

4. The name and address of the current registered agent and office:

Vous Efllexcmoie\r C/a_gec%;g f@o/;o ’I’W%

5201 Rlue logoon. Drive, v 100
Hiciug F2 . 3126

5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O, Box Not Acceptable)

M&mt—%eﬂwejh ‘TGQCL\\IVV\ L
22 Qaoack Fe
Lehigh Fcrs, 72 32472

The street address of its registered offive and the street address of the business office of its registered
agene, as changed, wi I

Such change wag
authorized by th

iicer. ehairman Ar vice chairman of the board) (Dare)

Diedimay A . )

{Printed ot typed name and Utley

Having been named as registered agent and to accept service of process for the above stated
carpararion, I hereby accopr the dppointment as regislered agent and agree to act in this capacit,
I further agree 1o cemply with the provisians of all starutes relative ro the proper and complete

performance of ph dhitfes, aned { ain Jawniliar with and accepr the obligation of my position as
registered age .

Vo 9 Jo0/

(Sigaaturd of Bepiscoreg Agenty (Date] "

1 signing off behalf ot an entity:

(Typed o1 Printed Namey ' (Capacity)

*¥% % FILING FEE: $35.00 % * »
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