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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS o
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 Thoer/da

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 is: Pm I \5;, Lie. _ '

2. The mailing address of the corporation isi___ T/ »&adu Ave

D4 Waltd Beach o FecyR

3. Date of incorporation/qualification:

Document number. POOOOO0 7424
4. The name and address ogl}? Igtment registered agent and office:

Q| ’éndifﬁ%

e tbod Beach, h 32548 .

5. The name and address of the new registered' hgeﬁt and office: (P. O. Box Nrbt'Acceﬁtéble) -
ARden T £EA o S
102 A Miradle STrip Piwy S
FT_welle b FL 3254

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 chan

ed b

¢ was authorized by resolution duly adopted by its board of directors or by an officer so
uth: y the board .
Chiace

N7 F 8lagd |
j {Signature of an officer, chalrman or vice chairman of the beard) T T (Ddte)

TJawice Bster BRooks SR. V. P
{Printed or typed name and ficle)
Having been named as re
corporation, I hereby acce
flirther agree to com,

istered agent and to accept service of process for the above stated
¢ hthe appointment as registered a

g[en; and agree to act in thig capagiy.
it visions of all stgtutes relative to the proper and cgriflletes
performance of my iffar with and accept the obligation of my positioicus ﬂ
registered agent. £ Ty E2 o0y
. .._:j - SR
(21 /s05E
{Signafure of Registered Agent) (Datt) 7 s VY
fg o [T
If signing on behalf of an entity: : Tl -
25 O
g W
{Typed or Printed Name) (Capacity) :5 = ES?E ) -

% % * FILING FEE: $35.00 * * *
CR2EQ45(7/97)
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