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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 /(nf

submits the following statement in order to change its registered office or registered agent, or

both, in
the State of Florida. ,[L d-. ) ﬂL .
1. The name of the corporation is: / SW CQ/?\ M M“ﬂ Cm’@)ﬁ on N

2. The mailing address of the_col‘poration_ls 3818 :ﬂmnmfag C)nolé/ \D-Q / Nvy gQ‘ua ) 7" “
lehorsge G 04dpds i S. pelow)

33NS
__ 3. Date of incorporation/qualification: 274 /: / 2000 Document number: P OODD[:Df 08 3‘} 7

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

2513 Tongerld Cincla
Dalncy Baed, Fokk 33HS

5. The name and address of the new registe@ agent and office: (P. O. Box Not Acceptable)

Vitoe Rolfou %0 Coas‘f’:ﬁa-Cmaal"&W;a‘“Wé@ﬁu?ﬁ&
505t Cagtef/o Do #17 ‘

Negals, 7{ 39103

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 authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. ’
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(&ignature of an officer, chai@aﬁ or vice chairman of the board) £ o (Date) ‘g:{_ﬁ = -
;;-73.. == —
S loonone. T. Lifflor/ 2B -
(Printed or typed name and title) T‘; - M
. . P R h
Having been named as registered agent and to accept service of process for the abgve s.rqm@ = O
corporation, I hereby accept the appointment as registered ageni and agree to act in this egy: acitys
1 firther agree 1o comply with the provisions of all statutes relative to the proper and gqnﬁlgie -
performance of my dutiés, and I ain familiar with and accept the obligation 0}‘7 my positiongsn L}
registered agent.
S

T (5;‘1—;“11\3 Ofk;g'lstered Agent) /q\ Iﬂ" (D:g/?{/m
If sigriing on behalf of an entity: Pp_ N4 RDHW /

(Typedor Printed Name)

" (Capacity)

# % % FILING FEE: $35.00 * * #
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