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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 6071508, ar 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of /205104

submits the following statement in order to change its registered affice or registered agent, or both, in
the State of Florida. '
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1. The name of the corporation
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3. Dateof iﬁcmporaﬁon!qualiﬁcaﬁon: 2-1-00

Document number: FOOCO00I0923
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If signing on behalf of an entity:
Barry Smokex CEO
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