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STATEMENT OF CHANGE OF REGI TERED 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

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

1. The name of the corporation : b, DC. Q\'DU\P Ine.

2. The mailing address of the corporation ;001 S-wW). 5 Oﬁ&' Negd .
S W Eonches, B 33732
3. Date of incorporation/qualification: fpei]12-- 20‘”‘-;[

Document number: PO [olelalslels) 72.2:{

4. The name and address of the current registered agent and registered office: CatAAe 5{ & cl A ﬁ_
Ardtnony Reciflo KR(5TBpier PaRRIcLO
Mool K. \J. 50 Steed . bY26 4 ). 2R AVE.

Sw LaneheS Br. 33332 SOWRINELST RANCUES , FL

et yegistored agent (if changed) and for registored office (f changed): 3333
*Censr (P.O. Box NOT Acceptable) o

e gnd the street address of the business office of its registered

oictered o
ca
| n duly adopted by its board of directors or by an officer so
7.

G-30- &K ,
A ofticeY, chairman or vice chairman of the board) h {Date) - e
Andhony Farrille ((vice PRESident
! (Printed or typed name and title) -

Having been named as registeyed agent and to accept service of {J?‘OC&S’S Jfor the above stated
corporation, I hereby accept the appointment as registered a eni and aﬁree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered agent.
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