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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 Statutes,
the undersigned corporation organized under the laws of the State of Flord4

submits the following statement in order to change ifs registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation is:

De borah Zar_sc.hm{edej PH.O,LPA

2. The mailing address of the corporation is;:_ &7 29 Blu'rstone Lané
TallahiSsee, Fi__2>201

3. Date of incorporation/qualification: l]14 /oo

Document number: 20000000645
4. The name and address of the current registered agent and office:

Lisa A Smith

N 72 S
124 Marriott Lrive, Sujte 303 r,;;f?%ﬂ =
_ Tallehassee, FC 22301 == -
5. The name and address of the new registéred agent and office: (P. O. Box Not Acoepta: oy ® m
s -
. Deborah Zurschmi ede. :—C;g f;
= . ' = Et
== 27949 Blairstene Lane " |
Tallahassee, FJ) 23x30/
e ) 4

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized b i

authorized by #fe bpard.

v resolution duly adopted by its board of directors or by an officer so

| ¢4 {08 oo
(Sigmatute of an officer, ghirman or vice chairman of the board)} (Date)
Detorah Zurschmiede - Fresclent
{Printed or typed name and title)
Having been
COFPOFGIT.OH,

named as registered agent and to accept service of process for the above stated
I hereby accept the appointment ag registered agent and agree to act in this capacity.

I fiirther agree to comply with the provisions of all statutes relative to the pro

performantce of my duties, and I am Jfamiliar with

registered age

proper and complete
accept the obligation of my position as
¢ jos feO
 {Signature of wd Agent} — (Date)
If signing on behalf of an entity: )
e borah Zurschm ede Presid et
(Typed or Printed Name) ) " {Capacity)

# % * FILING FEE: $35.00 * * *
CR2E045(7/97)
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